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SECTIoN 1 GENERAL HAI{UFACTURER, THP0RTER, AUD PR0CESS0R rNroRHATroN

PART A GENERAL REPORTING INFORHATION

1.01 This Comprehensive Assessment

completed in response to the
CBI

t-] d. If a Chemical Abstracts

Rggister, llst the CAS

If a chemical substance
either (i) the chemical
the chemical substance

Informatlon RuIe (CAIR) Reporting Form has been

Feder4 Regisrer Norice of..... II-lfl IUITI IE-lE-lmo. day year

b.

Service Number (CAS No. ) is provided in the Federal

N/A

c. If a chenlcal category is provlded ln the Federal Reglster, report the nane of
the category as llsted in the rule, the chdfGFsnEs-i6EE CAS- t{o. you are
reporting on vhich falls under the llsted category, and the chemical name of the
substance you are reportlng on vhlch falls under the llsted category.

(i) Chemical name as listed in the rule ,.,. r. N/A

(ii) Name of mixture as listed in the rule r...
(iii) Trade name as listed in the rule .......,.

N/A

['lln

Name of category as listed in the rule ..,.. r...

CAS No. of chemical substance .. r r r..... r..... +

Namg of chgmical substancg ... r e....... o.,......

N/A

No. +...,....+....., I-0171-6'lll-T]]l-TEIEI-tEI
CAS No. is not provided in the Federal Register, list
name, (ii) the mixture name, or@tffilE name of

as provided in the Federal ReglFter.

t* r-rN-rf r Jr-r - r -r-r - r-t

1.02 Identtfy your reportlng stitus under GAIR by clrcllng the appropriate response(s).

CBI l{anufacturer .........., 1

-I_! Inporter .,..,.2
Processor ....... O
X/P nanufacturer reporting for custoner vho ls a processor .............. 4

X/P processor reportlng for custotrer vho ls a processor ........,. 5

l_l l{ark (X) this box if you attach a continuation sheet.



1.03

CBI

t-l

Does the substance you are
in the above-Iisted Federal

on have an "x/pu designation associated vith it
Not ice?

question 1.04

question 1.05

reporting
Regis ter

Go to

Go to

1 .04 ir.

CBI

t-l

Do you manufacture, import, or process the
under a trade name(s) different than that
Circle the appropriate response.

listed substance and
Iisted in the Federal

distribute it
Register Notice?

YgS r . . r . . . . . . r r r . r r . i o

[No] . . a . . . . a . . . . . . . . . . . . . . r . . . . r . . . . . . . . . r + r . . + . . . . r . . e . r . . . . . r e . . . . . . . .

Check the appropriate box belov:

l-l You have chosen to notify your customers of their reporting obllgations

Provide the trade name(s)

1

2

b.

l-] You have chosen to

l-l You have submi t ted
date of the rule in
reporting.

report for your customers

the trade name(s) to EPA one
the Fgde-ral RegiFter Notice

day after the effective
under vhich you are

1.05

CBI

t-l

If you buy a trade name produet
reporting requirements by your

Trade name ....

and are reporting because you vere notified of your
trade name supplier, provide that trade name.

l4ondur TD-80 Type B

Tes

@

Is the trade name product a mixture? Circle the appropriate response.

... a a a a a r a a a a a r a ,..a a a aat a aa t a + a a aa a a + a a a t a a ta a a a r a l l a a ta a a

Certification The person vho is responsible for the completion of this form must
sign the certification statement belovr

"I hereby certify that, to the best of my
entered on this form is complete and accu

knovledge and belief, all information

Richard E. Mertz
NAHE

Vice President Manufacturing
1 713 I

TITLE
59 9- 7 40fr

TEI,gF-HONE M-

1

2

1.06

P.BI

t-l €.ll

l-l Hark (X) this box if you attach a continuation sheet.



1.07 Exemptlons From Reportlng -- If you have provlded EPA or another Federal agency
vlth the requlred lnformatlon on a CAIR Reportlng Forn for the llsted substance

CBI rlthln the past 3 yeers, and thls lnfornatlon ls current, accurate, and conplet.
for the tlne perlod speclfled ln the rule, then slgn the certlflcatlon belov. Iou

l_l are required to complete sectlon 1 of this CAIR foru and provlde any lnfornatlon
nor required but not previously submltted. Provide a copy of any previous
submissions along rlth your Sectlon l subnission.

rrl hereby certlfy that, to the best of my knorledge and belief, all requlred
lnformation which I have not included in this CAIR Reporting Forn has been submltted
to EPA vithin the past 3 years and is current, accurate, and compl.ete for the time
period specified ln the rule,"

N/A

NAHE SIGNATT'RE

(_) _
TEIEFEONE M.

m
ffi

SUBHISSION
TITLE

1.08 CBI Certificatlon -- If you have asserted any CBI claims ln thls report you must
certify that the follovlng statements truthfully and accurately apply to aII of
those confidentlallty clalms rhlch you have asserted.

CBI

- 
nlly conpany has teken neasures to protect the confidentiality of the information,

l_l and it vill continue to take these measures; the infonnatlon is not, and has not
been, reasonably ascertalnable by other persons (other than government bodies) by
using legitlnate Eeans (other than dlscovery based on a shovlng of special need in
a judicial or quasi-judicial proceeding) vlthout my company, s consent; the
lnfornation ls not publicly available elsevhere; and dlsclosure of the lnfornatlon
vould cause substantlal harn to my c<inpany, s conpetltlve positlon.n

NAHE SIGNATURE ffi

TITLE
)--miEmONE m. 

-N/A

t-l Hark (X) this box if you attach a continuation sheet.



PART B CORPORATE DATA

1.09 Pacllity Identlflcatlon

cBr rfane IrlI-t]ClElTl-l.PITITITITI-xt-r4l-Al-Ntll-trtrtl-E1-tt1T1r1-?1r1
t-l Address IIfISI-lTlTITl-l-91-1rl-l-l-l-l-l-1-l-l-l-l-l-l-l-l-l-l

Stree t

r1rrTrr-rrTrT-rlir-r-r-1-r-r-r_1;J_r-r-r-t-t-l-t-r-t-t-r

l-Jl-rl tZlZIil3-lEl--l-l-l-t-l
State Zlp

Dun & Bradstreet NuEber ..tT-lT-l-tTlSlTl-t-lfl6-l7l
EpA rD !{umber ...r.x.0.-.ElT-t-s;ilzr-r?rlrj
Enployer rD tfumber .....l4ljlJ_ljljlllJljlj
Prlnary Standard Industrlal Classiflcatlon (SIC) Code .........171f 19191

other Src code .. ....1-lE-lTlTl
other slc Code ... ............. t I I I I

1.10 Corpany Hesdquarters Identiflcatlon

cEr ilatre IT-tT1-R'tTITt-tTl-EISJJTtTtTlTtTtTIrt-tTIf,ITI-fiTI-aTITI
I - I Address IF- I 

-1I 
I - l-Bl n l'at- lT I Ll LI a I 4 I - I - I - I : I - I - I- I - I - I - I - I - I - I

St reet

t 
-F 

r 
-0' 

r 
-u 

r T r Tr 0- r tr r - r - r - r - r - r -l=_ r - r - r - I - I - r - r - r _ r - r - r - |

I-:Llf, I t Jt Jt=l=tT!--t-tz-lrlIlState Zip

Dun & lradstreet Nutrber .lO-lO-l-tB-lTl5l-lZISlT-l7l
Eaployer ID Nuuber .....y. ItlIl6 lEl9l9l-81 31

l_l ilark (X) this box if you attach a continuation sheet.



1. 11 Parent Conpeny Identiflcatlon

cBI Nane t-BI-Ilf,lfl3-ITIEIT-lTl-01-Rl-MI-Tt-lltltJl_t-rt1rlE1T-f1T111-41E-1
I-t Address t3-tE-tz-IT-t-tTI-S-t-S-tTlTI_triA-ttrlEI-l-1-t-1-t-t-t-t-t-t

tE rErnr3-lTrTrTr-r-r-r-1-r_l;J-r-r-r-r-r-1-t-r-r-t-l

,{lFJ latatztztal;-rrrrrrra-r

Dun & Bradstreet Number .. .... . . ...lTIl7l-tf p-lf l-lf l9-10-lf l

1.12 Technlcal Contact

cBr Nane lEIIInlJlllnl-ul-lll-lJIJI-:.lfl3-l-l-l-1-l-t-l-1-t-l-t-t
t-t rrtl.e IR-tTtTtTl-t7t-NI-Irt-tR-tEIFIrrtT-lT-lTI-UIil-Tt-TIITI-te-t-t-t

Address rErT-r-t-E tTrTt-r7t7I?r--1r3_r;l;l-r-r-t_t-r-r-t-r-t-1

I x lEIlrlS ltltrt lt-t- l-t-l -l-r.r- r-r-r:l-r-l-r-t-l-t-l
Ci ty

tTIT't t-l t-7 tat-?.t-7r--rTtTtTtTtState Zip

relephone Nunber . ........ t - I - I - I - I - I - I - t - i _ t - I - I - t

l.l3 This reportins year is from ... ... f[:tT] IE-l-gl to ITIZI lT-tT-l
-Hof Ye-aF Tof FeaF

t-l Hark (X) this box if you attach a continuation sheet.



1.14 Factlity Acqulred -- If you purchased thls facility durlng the reportlng year,
provide the folloving infornation about the seller:

CBI Name of Seller

t-l I'lailing Address

t-r-r-l:1-r-r .- l-l-r-t _l-r-t-t-1-r-r-l-l-r-l-l:t
t-l.l-l-I-r_-l-r-l -l_r:r-l-r-r-1-r_r _1 1-l-t-I

Street

tlt t-l- 1_1_l -1-r-r_1:r-t-l-r-t-r-l_r- r-r-
Ci ty

N/A

Employer ID

Date of SaIe

Contact Person I

Telephone Number

t-t-1 I-t-t-l-t-l--t-l-t-t-l
Ttate Tip

Numbgr r. r. ..... r. r. r... i. r rr + r r r. r.. r r.t-l-l-1-l-l-]-l-l

.[_l_] t_l_t I -l_t
Ho. Day Year

_1_t_ r_t-t-r_r-l-l-tlr-l l-1-l t-t-1-r-r- I-I-I
I-r-l

1.15 Facili ty
folloving

SoId If you sold this facility during the reporting year, provide the
information about the buyerr

9BI Name of Buyer

J:l Hailihg Address

N/A

Employer

Date of

Contact Person I

Telephone Number

t-l-l -r-l*l-t-l-t-r I-t-l-r-l-l-r_t-l-l
Street

-t-t-l

t_t_t_ r-t-r -l-l-l-r-t_t-l-l-
Ci ty

-r-t-t-l I I-t-1-t-t-t_l-l- I_l-t-t-t-r_t-t-t-l

I_I-I-I _t-r-t _l-l-r-1-t-llr-1-r-r_l _ l-1-1- l-l-l

t_l_r_ I-l-l-r _t_t

. . . . ., . . l-1-l:l-t-l-l-l-l-l_l-l-l

t_l l{ark (x) this box if you attach a conrinuation sheer.



1, 16

CBI

t-l

For each classification Iisted
uas manufactured, imported, or

Classi fication

belov, state the quantity of the
processed at your facility during

Iisted substance that
the reporting year.

Quantity (kg/yq)

Hanufactured N/A

N/A

400

0f that quantity manufactured or i

In storage at the heginning of

For on-site use or processing

mported, report that quantityt

thg reporting year .,.......... +.... N/A

N/A

For direct commerciar distribution (including export) .,., ,.. ..... +

In storage at thg gnd of thg reporting ygar r r r. r... r...... l +......
Of that quantity processed, report that quantity:

In storage at the beginning of the reporting ye.ar ....... +....... { r

Processed as a reactant (chemical produeer)

Processed as a formuration component (mixture producer)

Processed as an article component (article producer) ... i ......
Repaekaged (including export) .. r. .... r,.. . r.. ,... o +..... r.
fn storage at the end of the reporting year .... r... r......,.......

N/A

N/A

665

400

N/A

N/A

N/A

s15

l-l llark (x) this box if you attach a continuation sheet.



PART C IDENTIFICATION OF I{IXTURES

1.17 l,lixture If the listed substance on vhich you are
or a component of a mixture, provide the follouing
chemical. (If the mixture composition is variable,
each component ehemieal for aII formulations. )

CBI

t-l

required to report is a mixture
information for each component
report an average percentage of

Average Z
Compos i t ion by lleight
(specify precision,

€.![., 452 t 0.5U)
Component

Name
Supplier

Name

N/A

Total 1002

l-l Hark (X) this box if you attach a continuation sheet.

10



SECTION 2 HAIIIUFACTTIRER, IHPORTER , AND PROCESSOR VOLUHE AND USE

2.01
CBI

t:l

State the total number of years, including the
manufactured, imported, or processed the listed

manufactured
NIA

reporting year, that your faeility has
subs tance.

yrs.

yrs.

yrs.

Number

Number

Number

years

years

years

impor t ed

processed

of

of

of

2.02 State the quantlty of the listed substance that your faclllty manufactured, imported'
or processed durlng the corporate fiscal year precedlng the reportlng year.

c8I

E, 
Year endrng .....t|/f. ..... I-l;l l-lar-l

Ouant i ty

Quant i ty

Quantity processed

kg

kg

kg

2.O3

CBI

l-l

State the quantity
or processed during
descending order.

of the listed substance that your facility manufactured, imported,
the 2 corporate fiscal years preceding the reporting year in

t-t-l
Year

kg

r:t-l
Year

kg

Year ending

Quantity manufactured

Quantity imported

Quantity processed

Year ending r..r rrr..r....r. r..+,... I-lll
Ho.

t-l
Ho.

Quant i ty

Quant i ty

Ouant i ty

manufactured

imported

processed

kg

ks

kg

kg

l-l Hark (l() this box if you attach a continuation sheet'

11



2.04 State the quantity of the listed substance that your facility manufactured, inported,
or processed durlng the 3 corporate flscal years precedlng the reportlng year ln
descendlng order.

CBI

t-l Year ending ..... .. ITIZI l8-lf ll{o. Year

Quan t i ty

Quant i ty

Ouant i ty

manufactured

impor ted N/A

processed 382 kg

kg

Quant i ty

Quant i ty

Quan t i ty

N/A

N/A

tB IEI
Year

manufac tured

manufactured

kg

kg

kg

kg

kg

kg

f jl-sl
Year

impor ted

processed 689

2.05 Speclfy the nanner ln vhlch you nanufactured the listed substance. Clrcle all
appropriate process types.

CBI

I-I
Continuous process ...... 1

Semlcontinuous process ........... 2

Batch process ........... 3

N/A

Quant i ty

Quan t i ty

Quant i ty

N/A

l-l Hark (X) this box if you attach a continuation sheet.

L2



2.06
qBI

r-l

Specify the manner in vhlch you processed the listed substance, Circ1e all
appropriate process types.

Continuous proc

Senicont inuous

Batch process

ess

process q
r aa a + a a a a r r. r a a a a a + a a a a a a a a a t a a a a a t I l a a a a. r a a a t a r a a + aa a a a a a L

o
?,o7

9BI

t-l

State your faelllty,s nane-plate capaclty for nanufaeturlng or processlng the listed
substance. (If you are a batch manufacturer or batch procrssor, do not ansver thls
ques t ion. )

Manufacturing capaci ty N/A

Processing capacity N/A

kg/yr

kg/yr

2.08 If you intend
manufactured,
yearr €stlmate

CBI volume.

t-l I'lanufacturing Importing
. 9uanti ty (kg) Ouanti ty. (ks)

to increase or decrease the quantity of the listed substance
imported, or processed at any time after your current corporate fiscal
the increase or decrease based upon the reporting year's production

Processing
Ouantity (kg)

Amount

Amoun t

of

of

lncrease

decrease

N/A N/A N/A

N/A N/A N/A

l_l Hark (X) this box if you attach a continuation sheet.

13



2.09 For the three largest volune uanufacturlng or processing process types lnvolving. the_
Ilsted subs tance, -specl fy the nunber of days you nanufactured or processed the llsted
substance during thi repbrting year. Also speclfy the average nunber of hours per
day each procesl type vis opeialed. (If onty one or tlro operations are lnvolved'
llst those. )

CBI

t-l

Process Type *1 (The process
quantity of

Hanufactured

Processed

Process Type *2 (The process
quantity of

Hanufactured

Processed

Process Type #3 (The process
quantity of

Hanufac tured

type involving the largest
the Iisted substance. )

type involving the 2nd largest
the listed substance. )

type involving the 3rd largest
the listed substance. )

Average
Days/Year Hours/Day

N/A N/A

N/A N/A

N/A N/A

N/A N/A

N/A N/A -

23

Processed

2.10 State the naximum datly inventory
substance that $as stored on-site

CBI ehemical.

t-t
Haximum daily inventory

Average monthly inventory

and average monthlY
durlng the reportlng

inventory of
year tn the

the listed
form of a bulk

N/A

N/A

kg

kg

l-l Hark (X) this box if you attach a continuation sheet.

14



2.11 Related Product Types -- List any byproducts, coproducts, or irnpurlties present ulth
the listed substance ln concentratlons greater than 0.1 percent as it is nanufac-
tured, inported, or processed. The source of byproducts, coproducts, or impurities
means the source from vhich the byproduets, coproducts, or larpurltles are made or

CBI introduced into the product (e.g., carryover from rav materlal, reaction product,
_ etc.).
I_I

N/A

CAS No. Chemical Name

Source of By-
Byproduct, Concentration products, Co-
Coproduct , (t) (specify t products, or
oI IgETi t_t' f pfecision) Ilnpuri ties

'U"" the folloving codes to designate byproduct, coproduet, or impurityl

B = Byproduct
C = Coproduct
I = Impurity

lll Hark (x) this box if you attach a continuation sheet.

15



2.12 Existing Product Types -- List all existing product types vhich you manufactured'
lmported, or processed uslng the listed substance during the reporting year. Llst 

.thi quantlty of ltsted substance you use for each product type as a percentage of the
total volune of llsted substance used during the reporting year. AIso llst the

CBI quantity of llsted substance used captively on-slte as a percentage of the value
llsted under column b., and the types of end-users for each produet type. (Refer to

t-l the lnstructlons for further explanatlon and an exarnple' )

d.

Type of End-Users2

dr

Product Typesl

b.
Z of Quantity
Manufactured,
Imported, or
Processed

C'

Z of Quantity
Used Captively

0n-Si te

100 -_N/fl

tU"" the folloving codes to designate product types:

A = Solvent
B = Synthetic reactant
C = Catalyst/Initiator/Accelerator/

Sensi t izer
D = Inhibi tor/StabiLlzer lScavenger/

= Moldable/Castable/Rubber and additives
= Plasticizer
= Dye/Pigment/Colorant/fnk and additives
= Photographic/Reprographic chemical

and additives
P = Electrodeposition/Plating chemicals
0 = FueI and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor ehemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Hetal alloy and additives
H = Rheological modiflpf_.W = KneOIOglCaI mOOlfler
x = Other {specify) 0i I fiel d Production

t hem] ca ls

L
H

N

0

E
F

G

H

I
J
K

An t ioxidan t
= Analytical reagent
= Chelator/Coagulant/Seques trant
= Cleanser/Detergent/Degreaser
= Lubricant/Friction nodifier/Antivear

agent
= Surfactant/Emulsi f ier
= Flame retardant
= Coating/Binder/Adhesive and additives

'Ut* the folloving codes to designate the type of end-users:

I = Industrial
CH = Conmercial

CS = Consumer
H = 0ther (specify)

I-l l{ark (l() this box if you attach a continuation sheet.

16



2.13 Expected Product Types -- Identlfy all product types vhlch you expect to manufacture,
lnport, or process using the listed substance at any time after your current
corporate flscal year. For each use, specify the quantlty you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year, Also llst the quantity of llsted substanceCBI used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the lnstructlons for further

I-l explanation and an example. )-

Product Typesr

b.

Y. of Quantity
Hanufactured,
Imported, or
Processed

L-r

Z of Quantity
Used Captively

0n-Si te Type of End-Users2

d.do

100 N/A

L
H

N
0

A
B

C

'Ur" the folloving codes to designate product types:

= Solvent
= Synthetic reactant
= Catalys t/Ini tiator/Accelerator/

Sensitizer
= Inhibi tor/StabiLizer lscavenger,/

Antioxidant p
Analytical reagent Q
Chelator/Codgulant/Sequestrant R
Cleanser/Detergent/Degreaser S
Lubricant/Friction modifier/Antivear T
agent U

Surfactant/Emulsifier U
Flame retardant U
Coating/Binder/Adhesive and additives X

'Use the folloving codes to

I = Industrial
CH = Commercial

= Moldab1e/Castable/Rubber and additives
= Plasticizer
= Dye/Pigment/Colorant/fnk and additives
= Photographic/Reprographic chemical

and additives
= Electrodeposi tion/PIating chemicals
= Fuel and fuel additives
= Explosive chemicals and additives
= Fragrance/Flavor chemieals
= Pollution control chemicals
= Functional fluids and additives
= Metal al1oy and additives
= Rheological modifier _.
= 0ther Ispecify) 0ilfield Production

-tt

Erg

Et

G=
H=

I=
J=
K=

designate the type of end-users:

Consumer
Other (specify)

CS=
H=

l_l I'lark (x) this box if you attach a continuation sheet.

L7



2.L4 Final Product -- Complete the folloving
CBI manufactured, imported, or processed at

substance other than as an impurity,
t-l

table for each type of final product
your facility that contains the listed

€I'

Product Typel

I'l/A

b.

Final Productfs
.ftrysical Form2

N/A

C'
Average Z

Composition of
Listed Substance
in Final Product

N/A

d.

Type of
End-Users

N/A

'Use the folloving codes to designate product

A = Solvent L
B = Synthetic reactant H

C = Catalyst/Initiator/Accelerator/ N

Sensitizer 0
D = Inhibitor/Stabilizer/Scavenger/

Antioxidant P

= Analytical reagent Q

= Chelator/Coagulant/Sequestrant R

= Cleanser/Detergent/Degreaser S

= Lubricant/Friction nodifier/Antivear T
agent U

= Surfactant/Emulsifier V

= Flame retardant II
= Coating/Binder/Adhesive and additives X

types:

= Holdab1e/Castable/Rubber and additives
= Plasticizer
= We/Pigment/Colorant/Ink and additives
= Photographic/Reprographic chemical

and additives
= Electrodeposi tion/PIating ehemicals
= Fuel and fuel additives
= Explosive chemieals and additives
= Fragrance/Flavor chemicals
= Pollution control chemicals
= Functional fluids and additives
= Hetal alloy and additives

E
F
G

H

I
J
K

= Rheological modifier
= Other (specify)

'Use the following codes to designate the final productts physical form:

A=Gas
B = Liquid
C = Aqueous solution
D = Paste
E = Slurry
Fl = Povder

'U=" the folloving eodes to
Indus trial
Commercial

Crystalline solid
Granules
Other solid
GeI
0ther (specify)

F2=
F3=
F4=
(r=
H=

I=
cll =

designate the type of end-users:

CS = Consumer
H = Other (specify)

l-l Hark (X) this box if you attaeh a continuation sheet.

18



2. 15
CBI

I_I

N/A

Circle all applicable modes of transportation used to deliver bulk shlpments of the
Iisted substance to off-site customers.

TrUck a a . . r a a a a a a a a a a a a a a a a a r a a a a a a . . . . r r . . r i a r . r . r r . . 0 + . a a . r a + a a r r r r a a a r a . . . . r . .

Railcar ...... t.. +.... +....... e o . r r. .. r r. r... ... r...... r r.... r... r r. + r. + +

Barge, Vessel . r r..... r o........ +..... o.. + +....... .. r r r. r r.. +. r.... r........ r

Pipeline r. r.... t r.... r............ r... r r .......... +.... r.. r.. o o r r...... r....

Plane ... r r r..... r.e.............. ...r.. + D.... r....... r r.....

0ther (specify) a l a + a a a r a a a a. oe a t a t a a a aa a a aaaa ta aa

2

3

4

5

6

2.16 Customer Use Estimate the quantity of
or prepared by your customers during the

CBI of end use listed (i-iv).

I-I
Cate$oJy of End Use

i. Industrial Products

the listed substance used by your
reporting year for use under each

cus tomers
category

Chgmical or mixturg .. r. ....... r r.. r,.... r. r

ArtiClg r.... r.. o.............. r +.... +... e r r. r..

Commercial Products

Chgnical or mixturg ....... r.... r r r r .. r r.. + r. r. i.

ArtiCIg r r.. r...... e r......... r e r r. + r.. r. .. r o r.. r.. r.

iii. Consumer Products

N/A

N/A kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kglyr

11.

N/A

N/A

Chemical

Art icle

0ther

Or mixtUfg i r r r r . r r . o r . . r r . . . r r . r r r. . r . . . r . .

la a aaa a a at. a t a at a a a a a t t a a a a +t a a at a a a a r a a r a rrr

N/A

N/A

lV.

Distribution (excluding export) .. r r......... o..... r.

EXpoft .. r.. r r r.. r. r r....... r...... r... r. + r.. r +......

Ouantity of substance consumed as reactant . r *,.. r..

Unknovn customer uses r.r. r....rre.rrrrr,..e..+r.

N/A

N/A

N/A

N/A

l-l Hark (X) this box if you attach a continuation sheet.
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2.L7 State
qBI year.

r-I

the quantity of the listed substance that you exported during the reporting

In

As

N/A kg/yr

kg/yrN/A

rn articles N/a kg/yr

Hark (x) this box you at tach cont inuat ion sheet.I.I



SECTION 3 PROCESSOR RAIJ HATERIAT IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price pald for the llsted substance
for each naJor source of supply llsted. Product trades are treated as purchases.

CBI The average prlce ls the market value of the product that vas traded for the llsted
substance.

I-I
ouantlty Average Prlce

Source of Supp1y (kg) ($/k8)

The listed substance vas manufactured on-site.

the listed substance uas transferred fron a
different company site.

The listed substance was purchased directly from
a manufacturer or importer.

The listed substance vas purchased from a
distributor or repackager.

The listed substance vas purchased from a mixture
producer.

N/A N/A

N/A N/A

250

N/A N/A

#B,o14

N/A

3.02 Clrcle all applleable nodcs of transportatlon used to dellver the llsted substance to
CBI your facl Il ty.

t-l
rruck .. . . .. O
Rallcar .......... 2

Barge, Vessel 3

Plpellne 4

Plane . 5

Other (speci fy)

N/A

l-l Hark (X) this box if you attach a conrinuation sheet.
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3. 03 a.
CBI

r-l

Other ( speci fy) r r . . . r . . . . . . t . r . . . e t . t a a a a . . I . . . . t I I a a a a t t t t 
' 10

b. If the listed substance is
carsr of tank trucks, state

transported in pressurized tank cylinders, tank rail
the pressure of the tanks.

N/R mmHgTank cylinders

Tank rail cars r...o.+.....+..r..'.....'r.ortr.....rorr....rr... N/A mmHg

Tank trucks ... i..... r. r o '........ r r.... o.. e o..... r '. '... o +. r... N/A mmHg

l:l Hark (X) this box if you attach a continuation sheet.
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PART B RAI{ HATERIAL IN THE FORH OF A HIXTIJRE

3.04 If you obtain the llsted substance ln the forrn of a nlxture, list the trade nare(s)
of the mlxture, the n.ne of lts suppller(s) or nanufacturer(s), an estlnate of th€

CBI average percent conpositlon by velght of the listed substance in the mixture, and the
amount of nixture processed during the reportlng year.

t_t
Average

7" Composi t ion
by tJeight

(specify t Z precision)

N/A N/A N/A

Trade Name
Supplier or
Hanufacturer

Amoun t
Processed
(ks/yr)

N/A

l_l l'lark (X) this box if you attach a continuation sheet.
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PART C RAI{ I{ATERIAL VOLUI'IE

3.05 State the quantity of the listed substance used as
CBI reporting year in the form of a class I chemical,

the percent composition, by weight, of the listedt-l

a rav material during the
class II chemical, or polymer, and
subs tanee.

Z Conposition by
tleight of Listed Sub-

stance in Rav Haterial
(specify t ff precision)

>99.7%

N/A

N/A

Class I chemical

Class II chemical

Polymer

Quantity Used
( kg/yr ). _
400

N/A

N/A

l-l Hark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEHICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to
4 that are inappropriate to mixtures by stating rrNA mixture.rr

For questions 4.06-4.15, if you possess any hazard varning statement,
notice that addresses the information requested, you may submit a copy
facsimile in lieu of ansvering those questions vhich it addresses.

questions in Section

Iabe1, l.lSDS r or other
or reasonable

PART A PHYSICAL/CHEHICAL DATA SUHHARY

4.Ol Spectty the percent purity for the three maJorl technical grade(s) of the listed
substance as it is manufactured, inported, or processed. lleasure the purlty of the

CBI substance ln the flnal product forn for rnanufaeturlng actlvltles, at the tlme you
_ import the substance, or at the polnt you begin to process the substance.
I-I

Hanufacture Import Process

Teehnical grade #1 N/A H purity N/A t purity )99.7 7" puri ty

N/A N/A N/ATechnical grade

Technical grade

#2

#3 N/A

puri ty

puri ty N/A

puri ty

puri ty N/A

puri ty

puri ty

1H"5o, 
= Greatest quantity of listed substance manufactured, imported or processed.

4.O2 Subnlt your nost recently updated llaterial Safety Data Sheet (lrSDS) for the llsted
substance, and for every formulation contalning the llsted substance. If you possess
an HSDS that you. developed and an HSDS developed by a different source, subnlt your
version. Indicate vhether at least one HSDS has been subnitted by clrcling the
appropriate response.

res... O
NO a a a + r . . . a . a a a . . a . . . . r a a r . r r r . . . . . o . . r r r r . a a + a . . r + . . r . . . . . a t a . . .

fndicate vhether the HSDS uas developed by your company or by a different souree,

YoUf cOmpany ..... o.. o e.. r. e.. r.......... r..... r....... '.... r.......... r r....

AnOthgr SOUTC€ +r........o.rrr...'. .'...rrrr........... .'.........

t

o

tf l llark (X) this box if you attach a continuation sheet.
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-

4.03 Submit a copy or reasonable facslmile of any hazard information (other than an IISDS)
that is provided to your customers/users regarding the llsted substanee or any
formulatlon containing the listed substance. Indicate rrhether this information has
been submitted by circling the appropriate resPonse.

4.04 For each actlvity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance durlng the activity
listed. Physical states for importing and processlng activities are deternined at
the tlne you import or begin to process the listed substance. Physlcal states for

CBI manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

t-l
Physical State -_,.

SoI id Slurry Liquid

3

3

o
o

3

3

1

o

&tivi ty

l'lanuf ac ture

Impor t

Process

Store

Dispose

Transpor t

Gas Gas

Hark (t() this box if you attach a continuation sheet.
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4.05 Partlcle Slze -- If the llsted substance exists in partlculate form durlng any of the
follovlng actlvitles, indicate for each applicable physical state the size and the
percentage dlstrlbutlon of the listed substance by actlvity. D,o not lnelude
particles )10 mlcrons ln dlaneter. lleasure the physical state and partlcle slzes for
lnporting and processlng actlvitles at the tlne you lnport or begln to process the

CBI llsted substance. lleasure the physicaL state and particle slzes for manufacturlng
I storage, disposal and transport attivities uslng tle flnal state of the product. -
I]

Phys i cal
State l.lanuf acture fmpor t Process Store Dispose Transport

Dus t <1 micron

1 to <5 microns

5 to <10 microns

N/A

Ponder <1 micron

1 to <5 microns

5 to (10 microns

N/A

Fiber

Aerosol

<1 mieron

I to <5 microns

5 to (10 microns

<1 mieron

1 to <5 mlcrons

5 to (10 microns

N/A

N/A

I-l Hark (X) this box if you attach a continuation sheet.
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PART B FIRE, EXPLoSToN, AND oTHER HAZARD DATA

4.06 For each physical state
flashpoint, and the test

SoI id

Flashpo in t

Test method

Liquid

Flashpoint

Test method

Gas/Vapor

Flashpoin t

Test method

of the listed substance, speeify the corresponding
method used to derive the flashpoint value.

N/A

a a a a a a a a oa aa a a oa a aa a a a a a aa aa a a ta a a a a a a a a a a a + t a a aa a aa a a + i a a a

a a a a t a a a a a a a a +a a a a a a a a a aa aa a a +a a a

r a a t a a a a a a a a a a + a a a a t a a a a a a a a a a a a a aa a a a a a a a a a a a. a a a a a a o. r a ra

o a a a a r r I +e a a a a o a a o a a a a a t a a a t a

oc

oc

oc
a a a a. e a. r a. r. a. a rr a a t + a a t a a a a t t t a a a a a a a t a a + a a aa a + a a a aa a a a a a

Indicate if hazard information/HSDS has been submitted in lieu of
response by circling the appropriate response.

Ygs a a a a a a a a a a r a a r a a + a r a c a a r a a a . a r + r a a a . a a r a + a r r a a a a r a r . a + e a r a a a a a r a r a . . . . r . t

NO a . r a a o a a a r . a r . . r a . . . a . + a r r a r r a a a + a l . a a . a . a + a a a . a . r r r . . a . r . . .

4.O7 Indicate the temperature at lrhlch the listed substance undergoes autopolymerlzat ion
or autodecomposition. 

N/A

1

2

oc

oC

1

2

Indicate if hazard information/HSDS has been submitted in lieu of
response by circling the appropriate response.

YgS . . a . a r a a a r r . a r r a r a a . a a a a r a a t r a a a a r r r e a r . . . . o e . . . a a a a a . a . r . a a r a a t . a . . . . . . .

NO a + a a a a + a a r a r . a . r r r a r r a r + r a r a a r a a a a a a r a t a a a . a a a . a a a t r + a a a a r r r a .

t 1 Hark (x) this box if you attach a continuation sheet.
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4.08 Indlcate the flannable limlts in atr (Z by volune) for the listed substance at
standard tenperature and pressure.

N/A

Indicate if hazard information/l{SDS has been submitted in lieu of
response by circling the appropriate response,

Yes ....... +... + t.. +.......... r rry14. r +.... r o r...... r. r.. r e. r r r.. r. +.. 1

NO i r r r r . . . . . r . . . . . . . . . r . r + r r . . . . . r . . . . . . r . . . . . o r . I . . 2

t-l Hark (X) this box if you attach a continuation sheet.
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4.09 ExttnSuishlng Hcdla -- Identlfy (Y/N/NA/lx) all knoen methods for extlngulshlng
flanes caused by each product type vhlch contains the listed substance. (Refer to
the instructlons for the deflnltlon of Y' N' NA and lIK. )

Ext inguishilg..Hedia

gater

Foam

CO,

Product Types Containing t-lrq Listed Subst?.n.cel

L23456

Dry chemical (e.9,, sodium bicarbonate)

Halogenated hydrocarbon (e.9., carbon
tetrachloride, methyl bromide)

Other (specify)

Indicate if hazard infornation/tlSDS has been submitted in lieu of
response by circling the appropriate response'

YgS r a a . r a a a a a a r . . . . . . r . . i + . . r a a a r a . . r r r r . a a a o a a a . e t . . t . a a a a + a t a a o . . . a I a a

NO a a a a a t r r a a a a a r a e r a a a r a a a a a a a a a l a t t . r a a a a a a t a a a r a t l a r a + a a a a a a a a t I o t r . a a a a l a

N/A

I

2

tld"ntify the produet types

Er_od-uct Type No. N/A

1

2

3

4

5

6

Iisted under each column (1-6) in the follor,ring table:

P.oduct typ" fdentlry

I-l Hark (X) this box if you attach a continuation sheet'
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4.10 Speclal Flrefighting Procedures -- Identtfy (Y/N/NA/[K) all knovn restrictlons on
ftreftghting procedures used to conbat fires caused by each product type vhleh
contains the llsted substance. (Refer to the lnstructions for definitlons of I, N,
NA and lJK. )

N/A

Special Firefighting Procedures

Product Types Containing the Listed Substancel

123456

Do not use water

Do not increase air pressure

Other (specify)

Indicate if hazard information/HSDS has been subnitted in lieu of
response by circling the appropriate response.

YgS a a a a r a a a r a a a a a a a a a a a a r a a a a . . r a a a a a a a a a a + a r a a a a a a a a a a a a + a a a a a a a a a a a a a t . a t .

NO . r . . . o r . . . r r . . . . . . . . r . . . o . . . . . . . . . . . r . . . r . r a + t a a a a r t a t

I

2

lldentify the product types

Product Type No. N/A

listed under each column (1-6) in the following tabler

Product Type Identity

1

2

3

4

5

6

l:l Hark (X) this box if you attach a continuation sheet.
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4.11 Incompatibility List
materials that you knov
they are incompatible.
example. )

CAS No.

N/A

all ehemieals r rnaterials,
are incompatible vith the

(Refer to the instructions

lIruq

N/A

or eategories of chemicals or
listed substance and the reason vhy
for further explanation and an

Reaetion (specify)

N/A

Indicate if hazard information/HSDS
response by circling the appropriate

has been submitted in lieu of
response.

No

4.12 Autoxidation Is the Iisted substance capable of autoxidation? CircJe the
appropriate response.

N/A
Ies ... I
No.... 2

Unknovn 3

. Indicate lf hazard informa t lon/llSDS has been submitted ln lieu of
response by circling the approprlate response.

No

1

2

l-l Hark (X) this box if you attach a continuation sheet.
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4.13 Indlcate the autoigBitlon temperature for the listed substance and the test method
used to derlve thls value.

Autoignition temperature ......1{1. oc

Test method

Indicate
response

hazard information/HSDS has been submitted in lieu of
circling the appropriate response.

a +a a a a a a a r. a.. a e a l a t+ a a a r r.. r a a a a a t a a+ a a a a a a a... . r t a a a a a r a...

if
by

Yes

No

1

2

4.14 Vapor ln Cargo Tanks -- If storlng the listed substance ln a cargo tank causes
vapor probleas, such as peroxide formatlon, reaction vith noisture, etc., specify
the problen and necessary controls or restrlctlons used to remedy each problen.

V_apg[ Problem

Peroxide formation

Reaction vith moisture

Combus tion

0ther (specify)

Cont rols/Res t ri c t ions

N/A

fndieate
response

hazard information/HSDS has been submitted in lieu of
circling the appropriate response.

a a a a a a a a + aa r. a t o. a. a l a a + a a a r a a a a a r a a a... a a.. o a a a a a a a t. e r .. a. a t a a a a t a a

if
by

Yes

No.

1

2

t-l Hark (X) this box if you attach a continuation sheet.
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4.15 $hipment Procedures If
listed substance in bulk

CBI the listed substance, the
effectiveness.

t-l

you use an inhibitor or
form, specify its name,
amount normally added,

stabilizer vhen shipping the
vhether it inhibits or stabilizes
and the duration of its

N/A

Name of Additive

Inhibi tor
or

S tabi 1i zer

Amount
Normally

Added
(ppm or fl)

Duration of
Ef fect iveness

(speci fy
uni ts )

Ind i cate
response

if
by

hazard information/HSDS has been submitted in lieu of
circling the appropriate response.

YgS . . . . . r . a a a r . a a . a + a a a a a a a + . a a l a a . a a a a . a a r a + r a a a a a a a + a a a a a a a a a + a a a + r . r

NO r a a r a a a a a + + . . a . . . . e . . . . . a o . . . . . . . . r . . . e . e r . , . a a . a a

1

2

'U*" the folloving codes to designate inhibitor and stabilizer:

I = Inhibitor
S = Stabilizer

I-l Hark (X) this box if you attach a continuation sheet.
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SECTION 5 EIWIRONHENTAL FATE

PART A RATE CONSTAI'ITS AI{D TRAI-ISFORHATION PRODUCTS

5.01 Indicate the rate constants for the folloving transformation processes.

a. Photolysis:

Absorption spectrum coefficient (peak) .... UK (l/H cm) at UK nm

Rgaction quantum yie1d, d ... r.... r r r...,, r

Direct photolysis rate constant, k, r Elt + l .

Oxidation constants at 25oC:

For to, (singlet oxygen), ko* .+.....rrr..r

For R0, (peroxy radical), kox ..

Five*day biochemical oxygen demand, B0D5 ...

Biotransformation rate constant :

For bacterial transformation in vaterl ko...

Specify culture ...... r. .. ...... o..

Hydrolysis rate constants:

For base-promotgd process, k, ..........,..

For acid-promoted process, k^ ... r...... r r.

For ngutral process, k* . i. r r........ r.... +

Chemical reduction rate (specify conditions)

UK nm

1/hr UK Iat i tude

UK at

UK

b.

UK t/H hr

LlH hr

mg/ I

1/hr

L/14 hr

llH hr

1/hr

UK

c.

d.

UK

UK

UK

€.

f.

UK

UK

UK

UK

g. Other (such as spontaneous degradation)

Information not known at this time.

l_l l{ark (X) this box if you attach a continuation sheet.
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a

PART B PARTITION COEFFICIENTS

5.02 d. Spectfy the half-ltfe of the llsted substance in the folloving medla.

Hedla HaIf-ltfe (specify unlts)

UKGroundvater

Atmosphere

Surface vater

Soil

UK

UK

Identify the listed substancets knoun
ltfe greater than 24 hours.

transformation products that have a half-

llK

b.

C.AS- No..

UK

Name

UK

HaI f-I i fe
( specily_.!r.ti ts )

UK

Hedla

tn

ln

UK

1n

in

5.03 Specify the octanol-vater partition coefficient, Ko* ..,

Hethod of calculation or determination .. r,.,.. l.,.. +,..

UK at 25oC

UK

5.04 Specify the soil-:vater partition coefficient, K. ,.,..+.'cl

Soil type ..... r r.. I r. r..... o r +.. +. r r r. r t r. r... .... .. r..

UK at 25oC

UK

5.05 Specify the
coefficient,

organic carbon-vater partition
UK

K at 25oCoc

5.06 Specify the Henry's Lav Constant, H r.. r,.. i...... +....

36

UK atm-n3 /mole

t-l Hark (X) this box if you attach a continuation sheet.



5.07 Llst the bloconcentratlon
tt vas determlned, and the

Bioconcentration Factor

of the listed substance, the
used in derlvlng the BCF.

Species

UK

specles for rhlch

Tes tr
UK

factor (BCF)
type of test

UK

'U"" the following eodes to designate the type of testl

F = Flovthrough
S = Static

t I Hark (X) this box if you attach a continuation sheet.
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SECTION 6 ECONOHIC AT.ID FINAI{CIAL INFORHATION

6.01 Conpany Type -- Clrcle the nunber rhich most appropriately describes your corpany.

CBI N/A

_ Corporat ion
t_t

Sole proprietorshlp .

Partnershlp

Other (specify)

6.02 At the end of the reportlnS year, verb you constructlng addltlonal faclllties at thls
slte that vere not yet ln operatlon at the end of the reportlng year, but rhlch are
nor belng used or vill be used in the future for nanufacturlng, lmportlng, or
processlng the llsted substance? Clrcle the approprlate response.

CBI

t_l
NO a a a a + a a a 1 a a . a . r a . . r . a . a t o a a a a a a t r a . a a a r r . r . r a r . r . . . a r a r + o + a r a a a r r a a r a r a

5.03 Ltst all of the product types that you nanufacture that contain th. llsted substance
as a rar materlal, and the percentage of the name-plate capeclty dedicated to the
llsted substance that each product type represents. The total of all capacity
percentiles should equal 100 percent. State the total nane-plate capacity of the

CBI procdss type(s) used to menufaeture aII product types that contaln the llsted
subs tance.I-t

Product Type
f, Total
Capaci ty

N/A

VAC N/A
aLg . . + a a I a a a a a o

State the total name-p1ate
product types that contain

capacity of the process type(s) used
the listed substance:

to manufacture all

38

kg/yr

l_l Hark (X) this box if you attaeh a continuation sheet.



6.04 For each market listed belov,
CBI the listed substance sold or

t-t
Total Sa1es
Value ($/yr)

RetaiI sales

Distribution lJholesalers

Distribution Retailers

Intra-company transfer

Repackagers

Hixture producers

Article producers

Other chenical manufacturers
or Processors

Exporters

Other (specify)

N/A

6'05 Substltutes -- Llst all knortn corurerclally feaslble substltutes that you knov exlstfor the llsted substance and state the cost of each substltute. A coirmerclally
feasible substltute ls one vhlch ls econoarleally and technologtcally feaslble to usecBr ln your current operatlon, and which results in a flnal produit vitl comparabre
perforannee ln lts end uses.I-t

Substi tute Cost ($/kg)

N/AUK

state the quantity sold and the total sales value of
transferred in bulk during the reporting year.

Harket
Quantity SoId or

Transferred (kg{yr)

N/A

l_l Hark (x) this box if you attaeh a continuation sheer.
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6.05 State your average total and varlable costs of manufacturlng, lnportlng, andcBr processing the listed substance durlng the reportlng year, (For an explanatlon of
these costs, refer to the lnstructlons.)

I-I
Average Total Costs

Average Variablq .Costs N/A

$rkg

$rkg

$rkg

$/ks

$rkg

$rkg

Hanufacturing . r...... r... ... r.. r r ........ r +. r.

Importing . +.. r...... '.. +...... o........ r..... r. r..........

Processing .. r........ r. r. o r... r.......... r....... r r r.. +. r.

6.07 state.your average purchase price of the llsted substance, if purchased as e rav
materlal durlng the reportlng year.

cBr 
N/A

I-l Average purchase price . $rkg

6.08
CBI

t-l

State your company's total sales and sales of the listed substance sold in bulk for
the reporting year,

N/A

Ygar ending r. +... r....... '... +... r..... e ....r..lr. r rr.. e r e .... r.. e r t-l-l
Ho.

Company's total

Sales of listed

N/Asales ($) ....,:*:

SUbStanCg ($) ... e........... r......... r r r r... +. r.

r_t_t
Year

l-l Hark (x) this box if you attach a continuation sheet,
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6.09 State your company's total sales and sales of the listed substance sold in bulk for
CBI the corporate fiscal year precedlng the reportlng year, (Refer to the instructlons

for q_uestion 6.08 for the methodology used to ansver this questlon.)
I-I N/A

Year ending l-l-l 1-l-l
l{o. Iear

Company's total sales ($) ........ ,..,
Salgs of listed substance ($) o r............. r.. r r,...,. r... i r....

5.10 State your company's total sales and sales of the listed substance sold in bulk for
the 2 corporate fiscal years preceding the reportlng year in descending order.CBI (Refer to the lnstructlons for question 5.08 for the methodology used io ansver this
question. )

t_l N/A

Year ending t-l_l l-l-ll{o, Year

Company's total sales ($) ir.. ..........rr .r,.

$a1es of listed substance ($) ...., r., ..,. r. r r ......,.

Year ending l-l-l l-l-l
Mo. Year

Company's total sales ($) .... +. r r ... r.... r r.. r. r r

Salgs of listgd substance ($) ..... r. +.... .. ... r,. ....

t-l Hark (X) this box if you attach a continuation sheet.
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SECTION 7 }.IAI*IUFACTTIRING AND PROCESSING INFORI{ATION

General Instructions:

For questions 7.04-7.05, provide
provided in questions 7.01 , 7 .A2,
information is extracted.

a separate response
and 7.03. Identify

for each process
the process type

block flov diagram
from which the

PART A I.{AT.IUFACTIJRING AT'ID PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance vith the
major (greatest volume)

CBI

instructions, provide a
process type involving

Modified Poly Glycol

process block flov diagram shoving the
the listed substanee.

Reacti onl_l Process type o..r....

7 g Vent (Fugitive Steam)

7a

7b

7c

7d

7e

7t

Po1vo alk lated Resin

Acetic Acid

TDI

J-1'v tf"*'t
IPA

Polyoxyalky sr-n

7h Finished
Product
Packaging

I
I
I

$r
(]

1l"{

a
H
d
tr
H
uA

b0
H
'rl
b0

'rJ(]

.r{

MODIFIED POLYGLYCOL

7i Reactor Cleanout

Reactor

l_l Hark (X) this box if you attach a continuation sheet.
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7.O2 In aecordance vith the instructions, provlde a separate process block flov dlagram
shovlng each of the three najor (greatest volume) proceslr types lnvolvlng the llsted
substance.

CBI

l-l Process type r,....r, N/A

t-l Hark (X) this box if you attach a eontinuation sheet.
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7.03 In accordance vlth the lnstructlons, provide a process block flov dlagran shovlng all
process enlsslon streans and enlsslon polnts that contain the llsted substance and
ihich, lf conblncd, rould total at least 90 pereent of aII faclllty eatlsslons lf not
treated before cnlsslon into the envlronoent. If all sueh eatlsslons are relcased
fron one process type, provlde a process block floc dlagran uslng the lnstructions
for question 7.01. If all such enlsslons are relcased fron nore than one process
type, provlde a proeess block flov diagran shoving eaeh process tyPe as a separate
bIock.

CBI

l-l Process tYPe r,.+.... Modified Polyglycol Reaction

7s Vent (Fugitive Steam)

7a Pol a1 Lated Resin

7b AcetLc Acid

7c TDI

7d ,Il*ar-r. A1o-uat

7e IPA

7 f PoJ-yoxyal-ky sin
7h Finished

Product
Packaging

I
I
I
t{
o

t+1
(o
fr
fil
tr
H
q

00
lr

.r.{

o0
.r.l
o
E

d

MODIFIED POLYGLYCOL

7t Reactor Cleanout

Reactor

l-l Hark (X) this box if you attach a continuation sheet.
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7,04 Describe
process
than one
process

CBI

t-l Process

the typical equipment types for each unit operation identified in your
block flov diagram(s). If a process bloek flov diagram is provided for more
process type, photocopy this question and complete it separately for each

type.

type .rr..rr. Modified Polyglycol Reaction

Uni t
Operat ion

ID
Number

7.\

7 .2

Typical
Equipment

.Typ" -. -
Stee1 Drums

Opera t ing
Temperature
Range (oC)

Ambient

Operat ing
Pressure

Range
(mm Hg)

Atmospheric

4s

VesseI
Composi ! ion

Steel

Stainless SteelReaction Vessel 8C-1 I 0

l_l l{ark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identtfied
process block flor*r dlagram is provlded
guestion and complete it separately for

ln your process block flov diagram(s). If a
for more than one process type, photocopy thls
each process type.

CBI

l-l Process type r.....+. Itlodi f i ed Polyglycol Reacti on

Process
S t ream

ID
Code

Process Stream
Descriptjon

Polyoxyalkylated Resin I

Acetic Acid Glacial

TDI

Heavy Aromatic SoJvent

Isopropyl Alcohol

Polyoxyal kyl ated Resi n 
_I-l

Fuoitive Gas -

lvlodi fi ed P.olyglycol
Reactor Cleanout

Physical Statel

OL

GO

St ream

{lorr (kg/yr)
lg ,7 62

AL 197

(c) OL 400
(d) OL 29 ,Lg4

(e) AL 2,487

(f) OL 5,930

(q)

(h)

(i )

UK

OL 57 ,97 r

IL 10,014

tU=" the folloving codes to designate the physical state for each pracess stream!

Gc = Gas (condensibLe at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature 

"nd 
pressuie)

S0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
0L = 0rganic liquid
IL = fmmiscible liquid (specify phasesl €.g.1 90fl vater, 10U toluene)

98% Water F 2't OrEanic

l_l Hark (x) this box if you attach a continuation sheet.
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7 .06

CBI.

t-l

Characterize each proeess strean identified
If a process block flov diagram is provided
this question and conplete it separately for
instructions for further explanation and an

in your proeess block flov diagram(s).
for more than one process type, photocopy
each process type. (Refer to the

example. )

Reacti onProcess type ........ Modified Polyglycol

E.

Process
St ream

ID Code

7(a)

(b)

(c)

(d)

_ (hL

(i )

b.

Known Compoundsl

C.

Concen-
trations2'3

([ or ppm)

99

1

98

?

d.

0 ther
Expec ted
Compounds

N/A

N/A

TDI

N/A

N/A

N/A

e.

Es t imated
Concent rat ions

(fl or ppm)

N/A

N/A

(0.3

N/A

Polyox.valk.vlated Resin I 100 (e)

Acetie Aeid Glacial

TDI

Heavy Aromatic Solvent 100 N/A

Isopropyl Alcohol 99 I,later

Polyo"yalkylated Rpsin II 100

100 (e) ru/n

99 .7 N/A

1.0

(f)

(s)

0rqani cs

Mo dili ed.-Po.l ygl y-c ql

hlater -

Modified Pol.yql.ycol

.- -. .Ioo N/A

N/A

Trace

N/n

N/A

N/A

- .N/n

Ii r"

7.06 continued belov

l_] Hark (X) this box if you attach a continuation sheet.
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7.06 (continued)

lfor each additive package lntroduced lnto a process strear, specify the corpounds
that ar€ present in each addltive package, and the concentration of each corponent.
Assign an additlve package nutber to each additive package and llst thls nurber ln
column b. (Refer to the instructions for further explanatlon and an exalple.
Refer to the glossary for the deflnltion of addltive package. )

Addi tive
Package !.t-u.jnber

1

Components of
Additive Packase

Concentrations
(f or ppm)

N/A

'U"e the following codes to designate hov the concentration vas determinedr

A = Analytical result
E = Engineering judgement/calculation

'U". the folloving codes to designate hov the concentration sas measuredl

V = Vo1ume
IJ = IJeight

N/A

l-l Hark (X) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATHENT GENERATTON, CHARACTERTZATION, TRAhISPORTATION, AND
T.IANAGE}.TENT

General Instructions:

For questions 8.04-8.06, provide a
diagram provided in question 8.01,
information is extracted.

separate response for each residual treatment block flow
8.02 or 8.03. Identify the process type from vhich the

Por questlons 8.05-8.33' the Strean Identificatlon Codes are those process streams llsted
in either the Sectlon 7 or Section 8 block flov dlagrarns vhich contain residuals for each
appllcable vaste managenent ne thod.

For questions 8.07-8,33' lf residuals are combined before they are handled, list those
Strean Identlflcatlon Codes on the sane line.

Questions 8.09-8,33 refer to the vaste management actlvltles involvlng the reslduals
identified in elther the Section 7 or Section 8 block flov dlagrans. Not aII Stream
Identification Codes used in the sample ansvers (e.g,, for the inclnerator questions) have
eorresponding process streams ldentified in the block flov dlagrara(s). These Strea0t
Identification codes are for illustrative purposes only.

For questlons 8.11-8.33, lf you have provlded the informatlon requested on one of the EPA
Office of Solid Vaste surveys listed belov vithln the three years prior to your reportlng
yeer, you nay suburl t a copy or reasonable facslmlle ln lieu of ansverlng those questions
vhlch the survey addresses. The appllcable surveys are: (1) Hazardous geste Treetment,
Storage, Dlsposal, and Recyeling Survey; (2) Ilazardous gaste Generator Survey; or (3)
Subtitle D Industrial Paclllty llail Survey.

I I Hark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREAT}IENT PROCESS DESCRIPTION

8.01 In accordance vlth the lnstructlons, provlde a resldual treatment block flov dlagran
rhlch describes the treatuent process used for reslduals identlfled ln questlon 7.01,

CBI

l-l Procgss typg .....,... Modified Polyglycol Reaction

S(b) (Fugitive Stean)

Drum Product

BC l,lash down off reactor

Modified Polyglycol Reactjon

BA Process

Vent

Sys tem

t-l Hark (X) this box if you attach a continuation sheet.
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8.02 In accordance rlth the lnstructions,
vhtch deecrlbe each of the treatment
questlon 7,O2.

provide residual treatment block flov diagram(s)
processes used for residuals identified in

CBI

l-l Process typc .rrrr....

N/A

I-l llark (X) this box if you attach a continuation sheet.

51



8.03 In accordance vith the instructions,
vhieh describe each of the treatment
question 7.03.

provide residual treatment block flor*, diagram(s)
processes used for residuals identified in

CBI

l_l Process type ,. r,.

N/A

t_l Hark (X) this box if you attach a continuation sheet.
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8.04 Describe
residual
diagram
complete

qBI

t-l Process type . +. r.

the typical equipment types for each
treatment block flov diagram(s). If

is provided for more than one proeess
it separately for each process type.

unit operation identified in your
a residual treatment block flor*
type, photocopy this question and

Unit Operation ID Number
(as assigned in questions

8.01, 8.02, or. 8..-03) _._

N/A

Typical Equipment Type

N/A

t-l Hark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AI{D CHANACTERIZATION

8.05 Charac ter ize
diagram(s).
process tIPe,
type. (Refer

I Process type

dr

BB

Stream Type of
ID Hazardous

Code IIas tel

c,

Physical
State
of

Residual2

GU

Knovn
CoqJrg,rlnds 

3

Air

g.

Es t ima ted
Concen-

t rat ions
(Z or ppm)

N/A

each process stream identif ied in your residual treatment block f lo'r
If a residual treatment block flov diagrarn is provided for more than one
photocopy this question and complete it separately for each process
to the instructions for further explanation and an example. )

Modi f i ed Po1 yg'l ycol Rea cti on

CBI

t-
f.e.d.b.

Concentra- Other
tiong 11( -or Expected
ppm)4's'6 compounds

>gg"/, None

Aromati c ( l%

IL8C Modi fi ed
@

Water

None N/A _._.

8.05 continued belov

t-l llark (X) this box if you attaeh a continuation sheet.
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8.05 (continued)

tur" the folloving codes to designate the type of hazardous vaste:

I = Ignitable
C = Corrosive
R = Reactive
E = EP toxic
T = Toxic
H = Acutely hazardous

'U=* the folloving codes to designate the physicat state of the residual:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
0L = organic liquid
IL = Immiscible liquid (specify phasesr €.8.r 902 water, tOU toluene)

8.05 continued belov

t-l Hark (X) this box if you attach a continuation sheet.
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8.05 (continued)

3For each additlve package introduced into a process stream, specify the compounds
that are present ln eaeh additive package, and the concentration of each conponent.
Assign an addltlve package number to each additlve package and list this nunber in
column d. (Refer to the instructions for further explanation and an example,
Refer to the glossary for the deflnition of additlve package. )

Addi tive
Pa.ck$e Number

1

Components of
Additive Package

Concentrations
(Z or ppm)

N/n N/A

nU"" the foltouing codes to designate hov the concentration vas determined!

A = Analytical result
E = Engineering judgement/calculation

8.05 continued belov

l_l Hark (X) this box if you attach a continuation sheer.
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8.05 (continued)

uuse the following codes to designate hov the concentration vas measured:

V = Volume
IJ = I,Ieight

sspecify the analytical test methods used and their detection limits
belov. Assign a code to each test method used and list those codes

He thod

Volume and 0bservation

ln
ln

the table
column e.

Detection Limi t
(t us/I)

1s%

Code

I

2

5

6

t_l Hark (x) this box if you attach a continuation sheet.
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8.06 Characterlze each process stream ldentlfied in your residual treatDent block flov
dlagran(s). If a resldual treatnent block flon dlagran is provlded for nore than one
process type, photocopy thls question and conplete lt separately for each Process
type. (Refer to the lnstructions for further explanatlon and an exauple.)

CBI

l-l Process type ...r.....

Stream IIas te
ID Descripgion

Code Code'

C'

l,lanagement
Method

Code2

d.

Residual
Quant i t ies

( ks/yJ )

UK

Q'

Hanagement
of Residual (Z)

ffi

f.
Costs for
0ff-Si te
Management

( per kg)

N/A

g.

Changes in
Hanagement

He thods

N/A

b.8,.

9B 891 M5a 100 N/A,

BC 405 2D 10,014 9B 0 .60 None

'U=* the codes

'U=" the codes

provided in Exhibit
provided in Exhibit

designate the

designate the

vaste descriptions
management methods

8-1 to
8-2 to

l-l l{ark (X) this box if you attach a continuation sheet.
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EXHIBIT 8_1.
(Refers to question 8.06(b)) 1r\,1,{,

4 .rlt:-' ')t+;t

These waste description codes were developed specifically for this survey to supplement the descriptions listed
wrth the FCHA and other waste codes. (These waste description codes are not regulatory definitions.)

wAsrE oEScRtPTloH cooEs FoH HAzARqous wAsTE oEscFtBEo BY A S|HGLE ECRA F, K, p, OF U W.ASTE COOE

AO1

AO2
AIXI
A04
AO5

A06 Contamtneted sorl or cteanug rosldut
Aof Other F or K rvaste. €ractly a$ doscnb.d'
AOE Concsntrated ofl.spec or drscardcd

prodt/cf
AOg Empty contarnsnr

'"Eractly as doscnb€d" meens thal the weste marches the doscrrptron ol thc RCRA nEsta code.

Spcnt solvut (FOOI-F005. K086)
Olher organrc lrqurd {F0Ot-FOOS. K086)
Strll bonom (F0O1 -FOOS. K086)
Other oqanrc sludgr (F0Or.F{05. K085)
wasilgrtlaf or aqu€ous rntfiurt

A10 lncrnarator ash
All Solrdrfied troatmont resrdu6
A12 Othor troatrnant rosrdue (specrfy ,n

"Feotity Hotos")
A13 O(haf unlrestod raste (specrty rn "Facrhr!

Notes")

\i/nsrr DescRrpuor.r Cooes

II{ORG I{lC LIOUID!}-Waste that rs onmanly
lnorganrc ano nrgnly lturd (eg , aqueousl. fllh
row suspended rnorgantc sohds and low o€an|c
cont{rnt.

801 Aquoous wasta wrth low sotv€ntS
802 Aqusous wrilsre wlrh iow other torrc

oEsn|cS
BfiI Sornt acrd flth rrratrls
Boa Spcnt acrd wrthout rlrltls
805 Acrdrc aqueous fYaste
806 Caustrc solutron wrth metalr bul no

c]fenldes
B(Ir Caucrc solutron wrth mtlels and clCndt!
8OE Caustrc soluilon wrth cyen|dtt but no

flrctd!
BO9 Spcnt cauflrc
810 Ceu*rc aqufiEs m!il!
Blt tqurous wlllr llth rmctivr sJlfidr
812 lqumur frsr f,rth othcr rrrcinrr (r.9.,

rrgtosrvral
Bt3 Othcr aqucour rrilllc wtth hrgh dissolrtd

sohds
814 ?ther aqueous waste wrth lfr drssolved

soards

815 Scrubbcr watsr
Bl6 L8ecnatc
817 Wastt trgurd marcury
818 Othrr rnoqanrc lrqurd (specrly in 'Frrlity

Norc',)

IHORGAHIC SlJrOGCfWrstr thrr rr prrrnrr
rly rnorgnnlc. w'th mdeiltlto{iEh rfa?
contcnt rnd tor otlrn|c contmttpumprblr
8t9 Lrmr slrJdgc mtltout mlrl3
820 Lrmc sludgr ilth m.tdJnrfll lldmildr

srudgf,
B?l Vvflr;rdcr ttlrtmtrt ttrrdg. wilh tclc

orgrnlcs
Flz, Othrr wrsfrdaf tfcrtmafit ilrJdgr
Bail untrtei.o plrtrng slrJdg. wrilut c}rnit n
82{ Unrruerod plrtmg sludga flrth cl,lndGt
825 o(hr sludgc wrth cylnrdGt
B2C Sludgc rrth ruafirrr sulfidGt
B?f Sludgc ilth othcr rtlctrut!!
828 Oegrlrslng sludgt wrth mctd scalc or

titings
B2!) Arr pollul'on controldslflci slurlgc (c.9..

lly ash. Hl scrubber stuOgrl
830 Sedrmem or tegmn dagout conltmrnetod

wlih orgenlcs
831 Scdrmrnt or legmn dnrgout coniefirntttd

nth l,rorgf,nlci only

832 Onllng mud
833 Arbestos slurry or sludgs
834 Chlondc or oth€i bflno sludgE
835 Othcr tnorganrc sludge (spccrfy rn

"Facrlrty Notes")

II'ORGAHIG SOUDfwasr rhlt 13 gnmenty
Ino.gtnlc rnd iolad. wrth low o€nn|c contcnt
and low-tGmodcfett rttcr contcnt; not
pumpebl..

836 Sorl contamrnated wlth organrcg
Bfi Sorl conlrmrnatd wrth rnorgtnrcs only
trt8 Arh. sleg, or oihar rtsrduc from rnctncr-

etifrr ol wEs.s
*I9 Othrr "Ory" asfi, Crg. or thcrmd

rgdur
8{O "Dry" limr or mttd lqflrorrdr ro{rdr

chrmully "firrd"
B4t "Dry" limc or mctd lrtdloxrlc lolids,rd

"ttrd"
&12 Mrirlsctlr, filings. or scrap
q+3 Emgty or crushcd matel drufns or cotr

tatnQnS
844 Battrnes or banary gens, ca$ngs. corss
845 Sgcnt sotrd liltc|E or edsorDanls
8{6 Asbcrtos sofi<ls and debns
U7 Mcial+yrndrsaltgchemrcrls
848 Hcrclrw cyrnldc selts/chfinlcrls
&m Rilcralil sulfidr saltlJchrmlcrlr
Bln Othcr rrtcirr! srltychtmEdr
BSI Olhrr mcrl !.tE ch.lrtrclls
BSe Othrr wulr lnolErnrc chrmicrb
BSg Ub p.chi ol old ch.mirE srly
854 t-sb prchr ol dcons only
855 Mirrd lrb pecls
Bti€ olhor inorgmrc rol6s {rprcrly in

"F.cility Narr")

lilOfiGfilrc GfSEfWrgr th{ it pnm.rily
ano€urtc rrth r lff ofg[nlc cotilrflt md ti I
glrt I rmcphrnc alllsr,rrr.
857 lnorglrrrc grsa

OFGAflrc LlOulOfwestr th.t ts pnmenly
o4;rntc rnd rs hrghly flurd. *rih low rnorplnrc
solids conlrnt and low-l+moderatr rrtir
contrnt.

858 Concentratcd solyent-weter solutron
859 Halogenated (e.9., chlonnatodl solwnt
860 Nonhelogcnatedsoh?nt

861 Htloganated/nonhalogenated sotvenr
mtrture

B6e OrLwatci omulslon or mrrtur€
863 wasta orl
864 Conctnlrat0d aqu€ous solutron ot o(her

orlltnrct
865 Conc.{rtrilcd phcnotica
865 Orgnnrc pilnt. rnk, lecqusr, or varnrsh
86, Adhr,rrws or txporrcs
868 Patnt thtnnrr or pctroleum drstlllates
869 Haactrvr or polymarrrable organrc hquro
Bm O,thcr organrc hqurd (soecrfy rn 'Facrh(y

Nores'')

OFG t{lC SIITOGES-WesIc that rs pnmarrly
orEanrc, wrth low.tomodarate I norganrc sol tds
contrnt end *rtff conlil,tt ; pumpabla,

Efr Still bonomr ol hrlogm.ic<t (c.9., chlon.
nrtcd) sohltnEor other or3enrc laqurds

f,7|2 Still bctomr ot nonhelogenated
sohcnts or olhor organrc lrqurds

Ef l Orly sludge
W4 QrganrC patnl Or rnk sludge
875 Fleadrw or polym€rrraote organrcs
BFE Restns. tam. or tarry sludgegf? Brologrcetrreatmenrstudge
EI78 Sewrgo or other untreated broiogrcal

studgr
EIE O(hcr organrc atudg€ (specrty rn

''Fecrlity r'tOcs")

g6fHlC SOLIOLWece that rs pnmanly
o€anrc and lolid. flth low.tomoderata
ittofglnE contant end welcr contcnt; not
pmprbh.
Bfi H.bgilr.trd peircidr solrd
8El ilofihllqffidid p.drcrdc soladgtC Solil rrins or potymrnzrd organcsgf,t Sprnt crrton
80{ Fr#tiYroqrnrc solid
885 Empty fiber or plettrc conternorr
BCt trD pacFi ol old chrmrcalr only
BfrI l.ab prckr of d.ons only
86t Mirrd lrD pacls
B8S O(h.r hrlogrnilEd orlanrc solrd
B9O Othcr nonhslogcnatcd organrc solid

gtr6ifHrc GASES-Wa!ile rhat rs prrmanty
orggn|c wtlh lo*tD,flrodsretg rnorEantc content
and r a grs et rtmospherrc pfltssura.

Bgl Ognnrc glsa
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t{l = Discharge to publlc}y ovned
vastevater trcatment works

H2 = Discharge to surface water under
NPDES

H3 = Discharge to off-site, privately
ovned vastevater treatment vorks

H4 = Scrubber: a) caustic; b) vater;
c) other

t{5 = Vent tor a} atmosphere; b} f lare;
c) other (specify)

l{5 = Other (specify)

lNBAfiETtT ATD RBCTCIJT|G

Inelneratlon/ thenal treatrent
1I Liquid inJection
Zl Rotary or rocking kiln
3I Rotary kiln vith a liquid injection

uni t
4I Tvo stege
5I Fixed hearth
6I Hultiple hearth
7T Fluidized bed
8I Infrared
9I Fume/vapor
10I Pyrolytlc destructor
111 0ther ineineration/thermal

t reatmen t

Reuse as fuel
lRP Cement kiln
2RF Aggregate kiln
3RF Asphalt kiln
4RF Other kiln
5RF BIast furnace
5RF Sulfur recovery furnace
7RF SmeIting, melting, or refining

furnace
8RF Coke oven
gRF 0ther industrial furnace
10RF Industrial .boiler
11RF Utility boller
1zRF Process heater
13RF 0ther reusc as fuel unit

Fuel Blendlng
lFB FueI blendlng

Solidiftcatlon
15 Cement or cement/silicate processes
25 Pozzolanic processes
35 Asphaltic processes
45 Thermoplastic techniques
55 0rganic polymer techniques
65 Jacketing (macro-encapsulation)
75 0ther solidification

EXHIBIT 8-2.
(Refers to question 8.06(c))

I-IANAGE}'IENT HETHOD S

Recovery of solvents and liqutd organics
for reuse
1SR Frac t ionat ion
ZSR Batch still distillation
3SR Solvent extraction
4SR Thin-fiIm evaporation
5SR Fi ltration
6SR Phase separation
7SR Dessication
8SR 0ther solvent recovery

Recovery of retals
1HR Activated carbon (for metals

recovery )
zHR Electrodlalysis (for metals

recovery )
3HR Electrolytic metal recovery
4HR Ion exchange (for metals recovery)
5HR Reverse osmosis (for metals

recovery )
6HR Solvent extraction (for metals

recovery )
7l{R UItrafiltration (for metals

recovery )
8HB 0ther metals reeovery

Ifasteveter Treatrent
Af t er each r.ras teua ter t ree tmen t type

Iisted belov (1IJT - 66HT) specify
a) tank; or b) surface impoundment
(i.e., 631lTa)

Equalizat ion
LIIT Equal i zat ion

Cyanide oxidation
2!IT Alkaline ehlorination
3lfT Ozone
4lIT Elec t rochemi cal
5lIT 0ther cyanide oxidation

General oxidation (including
disinfection)
6!IT ChIor ina t ion
TIJT 0zonat ion
8UT W radiation
9IJT 0ther general oxidation

Chemical precipi tationl
10tIT Lime
111IT Sodium hydroxide
12UT Soda ash
13llT Sulfide
l4lIT 0ther chemical precipitation

Chromium reduction
15m Sodium bisulfite
16lII SuIfur dioxide
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EXHIBIT 8-2. (continued)

HANAGEHENT HETHODS

17lIT Ferrous sulfate
18llT 0ther chromium reduction

Complexed metals treatment (other than
chemical preclpltation by pH adjustment)
19IJT Complexed metals treatmenl

Emulsion breaking
20VT Thermal
2llJ"f Chemical
2.2V1 0ther emulsion breaking

Adsorp t i on
23$T Carbon adsorption
241flT Ion exchange
2svT Resin adsorption
26VT Other adsorption

Stripping
271{T Air stripping
28m Steam stripping
291{T 0ther stripping

Evaporat ion
30lIT Thermal
31UI Solar
32uI Vapor recompression
331IT 0ther evaporation

Filtration
34UT Diatomaceous earth
35sT Sand
36lIT HuI t imedia
37V"f Other filtration

Sludge devatering
38vT Gravity thickening
39lIT Vacuum filtration
40$T Pressure filtration (belt, plate

and frame, or leaf)
41lJT Centrifuge
42lIT 0ther sludge devatering

Air flotation
43vT Dissolved air flotation
441{T Partial aeratlon
45l,lT Air dlsperslon
46lJT Other air flotation

Oit skimming
47UT Gravi ty separation

48IJT Coalescing plate separation
49lIT 0ther oil skimming

0ther liqutd phase separation
50gT Decanting
51lIT Other liquid phase separation

Biological treatment
5zUT Activated sludge
53UT Fixed film-trickling filter
54LfT Fixed f ilm-rotating contac tor
55tlT Lagoon or basin, aerated
56fm Lagoon, facultative
57Uf Anaerobic
58gT 0ther biological treatment

0ther uastevater treatment
59tJT llet air oxidation
60!ff Neutralization
6llrf Nitrification
52VT Denitrification
63lm Flocculatlon and/or coagulation
64I,IT Settltng (clarif ication)
65I,lT Reverse osmosis
66llf 0ther uastelrater treatment

OTEEN SASTE IREATI{TITT

tTR 0ther treatment
zTR Other recovery for reuse

ACCIII{TII.ATION

1A Containers
2A Tanks

STORAGB

1ST Container (i.e. ' barrelr drum)
2ST Tank
3ST IIas te pi le
4ST Surface impoundment
5ST 0ther storage

DISPOSAL

1D LandfiII
2D Land treatment
3D Surface impoundment ( to be closed

as a landfill)
4D Underground injection veII

tchemical precipitation is a treatment operation vhereby the pH of a I/aste is
adjusted lo ttrt range necessary for removal (precipitation) of contaminants.
Ilovever, if the pH is adjusted solely to achieve a neutrel PH, THE OPEMTION SH0ULD

BE CoNSIDERED NEUTBALTZATToN (60m),
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PART C TRANSPORTATION OF RESIDUALS TO OFP.SITE FACILITIES

8.07
CBI

t-l

Identify any special handling instructions
process block or residual treatnent block
instructions for an example. )

for the residuals identified in your
flov diagram(s). (Refer to the

Stream
ID

Code Special Handl.ing Inq-truct ions

N/A

8.08 Identify those constructlon materlals that are reconmended (conpatlble) for
contalnlng or transporting the llsted substence, and those naterlals that you knov

CBI could cause a dangerous reactlon or slgnlflcant corrosion (lncoarpatlble) if they are
used to contaln or transport the llsted substance.

l-l
Stream

.ID
Code

Construction Haterials

Compatible Containment Haterials

N/A

Incompatible Contailment Haterials

l-1 Hark (X) this box if you attach a continuation sheet.
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9.09

CBI

r-l

Identify each off-site faclllty (lncludlng PoTVS) that manages the residuals
ldentlfled in your process block or resldual treatment block flov diagran(s)r and the
quantlty that each managed during the reportlng year. Photocopy thls question and
complete lt separately for each off-slte faclllty.

Stream ID Code Annual Quantrll-lkg)
N/A N/A

Facility Name r_t_t_t_l_t _t_t_t_t_t_t_t_t_t_t_t_t_t_t_t_t_t_I

Street
_t_t _r r-r:r r-r-t-r

t-t-t-t-t -l-t-t-t-t-t-t-t -t-t-r-r-r -r -t-t-l _t_t
Ci ty

I-I-I
S tate

EPA Identlflcation Number (i.e.,
Hazardous vaste Faclllty ID NuEber) ... I I - I - t - I - I - I - I - I - t - t - I - I

I_l Hark (l() this box if you attach a continuation sheet.

-I-I

t _r _t_r_t_ I -- t_r_t,_t_t
Zip Code
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PART D ON-SITE RESIDUALS I{ANAGEHENT INTORHATION

8.10 ldentificatlon Pernlt Numbers -- Llst any appllcsble ldentlflcatlon or permlt numbers
for your facl Il ty,

EPA National PoIlutant Discharge Elimination System
(NPDES) Permit No. (s) .............. r. r..... +.... + +. i.. r.,..,..
(discharges to surface vater)

EPA Underground Injection tlell
(IJIC) Pgrmit No. (s) .. o o.. i.......... o. +... r ' r.. . o r.. + r... .
(underground injection of fluids)

EPA Point Source Discharge
(PSD) Pgrmit No. (s) . r............ r.. r.. r. r... ' o............ r..
(air emissions from point sources)

EPA Hazardous llaste Hanagement
Facility Pgrmit No. (s) .... r.. r r.... r +. r r. r.,.. + r...... e..... r r

0ther BPA Permits (specify)

N/A

I'l/R

N/A

N/A

N/A

t_l Hark (X) this box if you attach a continuation sheet.
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8.11 On-Site Storage or Treatrent in Piles -- Complete this table for the flve
Iargest (by volume) piles that are used on-site to store or treat the reslduals

CBI ldentlfled ln your process block or residual treatnent block flow dlagram(s),

I-l Frequency

Pi Ie

Quantity Under
Hanaged Roofed
per Year Structure

(cubic meters) (Y/N)

and/or Stream
Handling , ID

Operations' Code

N/A

Type of
Contain-

ment
Providedr

N/A

Synthetic
Liner
Base
(ury)'-
N/A

of Transfer

N/A N/A N/A

Indieate if 0ffice of So1id lIaste survey has been submitted in lieu of response
by eircling the appropriate response.

YgS a . a a t t a a . r a . r . -r a a a a + a a a a a r a a a r a a a a a a a a r r a r a a a a a a r r a a . . a r I . a a a a a a a a r a a . . a .

NO 4.... r.. . r.... r. r. r r. r r.

t

2

tU=* the folloving codes to designate the type of containment provided:

C = Complete (includes both dike containment and underground (Ieacha'te)
containment )

PI = Partial-l (includes just dike containment)
PZ = Partial-Z (includes just underground (leachate) containment)
N = None

zlJaste may Iie direetly on the synthetic liner or the liner may be covered vith a
clay layer

'U=* the following codes to designate frequency of transfer and/or handling
operat ions r

A = Daily
B = lleekly
C = Honthly
D = 0ther (specify)

t-l l{ark (X) this box if you attach a continuation sheet.

65



8. 12

CBI

t-t

On-Site Storage or Treatnent in Tanks -- Conplete the folloving table for the five largest (by volune)
tanks that are used on-site to store or treat the residuals identified in your process block or residual
treatrent block flov diagran(s).

Tank

Design
Capaci ty
( li te.rs )

N/A

Quan t i ty
Per Year
( li ters )

N/A

Treat-
ment

Types r

N/A

Average
Length

of
Storage
( days )

Part of
IIas tevater
Treatment Tank

Train Covered
(Y/N) 2 (Y/N)

Type of Stream
Containment ID
Provided3 Code

Or
6

N/A N/A r!/A _ N/A N/A _

Indicate if 0ffice of Solid lJaste survey has been submitted in lieu of response
by circling the appropriate response.

1

2

llndicate nsrr for storage or use the codes provided in Exhibit 8-3 (vhich folloss question 8.13) to
designate treatuent types

2Treatment train froo vhich vasteuater is discharged under a NPDES per[it or through a sever systen to a
publicly ovned treatment corks

'Use the folloving codes to designate the type of containDent provided:

C = Courplete (includes both dike containment and underground (leachate) containment)
Pl = Partial-l (includes just dike containment)
P2 = Partial-2 ( includes just underground (Ieachate) containnent)
N = None

l_l Hark (X) this box if you attach a continuation sheet.



8.13 0n-Site Storage, Treatuent, or Disposal ln Contalners -- Complete the folloving table for the five largest
(by volune) types of free standing containers that are used on-site to store, treat, or dispose of the

CBI reslduals identified in your process block or residual treatment block flos diagran(s).

I-l Average llaxinum

Container

Quantlty Average Daily Operational
Design Stored Treat- Length of Stored Storage

Capacity per Year ment- Storage Quantity Capacity
( Ii tersi _Lli t-ers ) Types 1 (daysi iti t.r"i ( ri tersi

Storage
Base

Haterial2

Stream
ID

Code

Oi

II/A N/A . N/A - N/A N/A N/fl N/A . N/A

Indicate if Office of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response,

Ygs . . . . . . . . . . . . r . . . . . . r . . . . . . . . . . . . . ].

NO ..... + r... r...... r...... e .... 2

rlndicate trSrr for storage and use the codes provided in Exhibit 8-3 to designate treat[ent types

If residual is stored, indicate (Y/N) in parenthesis vhether the storage area is designed and operated to
collect and contaln surface runoff

2use the folloving codes to designate storage base Daterials:

A = Concrete
B = Asphalt
C = Soil
D = Other (specify)

t-l Hark (X) this box if you attach a continuation sheet.



E{EIBIT &3
lnEEs 1o 0.EstroE 8.12, 8.13, AIS 8.291

SAST.ESATEA I?EATI{HTT TYPES

SASTBUATER TREATI{BTTT

Bqualizatlon
1VT Equalizatlon

Clanide oxidetlon
2tIT Alkaline chlorination
3llT 0zone
41JT EIec t rochemical
slfT 0ther cyanide oxidat ion

General oxidation (including disinfection)
6l{T Chlorination
TIIT Ozonat ion
8I,lT W Radiation
9lIT 0ther general oxidation

Chenical Precipi tationl
10lIT Lime
11l,lT Sodium hydroxide
12l,IT Soda ash
13UT Sulfide
14lIT 0ther chemical precipi tat ion

Chrouirn reduction
151IT Sodium bisulfite
16ll"f Sulfur dioxide
17lIT Ferrous sulfate
18HT 0ther chromium reduction

Colplexed uetals treatlent (other than
cherical precipitation by pE adjustrent)
19lIT Complexed metals treatment

Erulsion breallng
20lJT Thermal
2luT Chemical
Z?UT 0ther emulsion breaking

Adsorption
23tJT Carbon adsorption
24ft Ion exchange
251IT Resin adsorptlon
26ll'f Other adsorption

Stripping
27lJ't Air stripping
28IfT Steam stripping
291IT 0ther stripping

Evaporation
30gT Thermal

31l,IT Solar
32lJI Vapor recompression
33gT 0ther evaporation

Filtration
34i.rT Di a tomaceous ear th
35I-IT Sand
36UT Hultimedia
37IJT 0ther f tltration

Sludge devatering
38rm Gravity thickening
39!IT Vacuum f iltration
40gT Pressure filtration (beIt, plate

and frame, or leaf)
4lIJT Centrifuge
42V"1 Other sludge devatering

Alr flotation
431IT Dissolved air flotation
441JT Par t iaI aera t ion
45IJT Air dispersion
461JT 0ther air flotation

Otl skinaing
471{T Gravi ty separa t i on
48VT Coalescing plate separation
49lIT 0ther oiI skimming

Other liqutd phese separation
501JT Decanting
5lIJT 0ther liquid phase separat ion

Blologleal treetlent
5 21IT Ac t i va t ed s ludge
53llT Fixed film--trickling filter
54gT Pixed film--rotating contactor
55lJT Lagoon or basin, aerated
56gT Lagoon, facultative
57lIT Anaerobic
58Uf 0ther biological treatment

other vastevater treatEent
59LrT IJet air oxidation
60tIT Neutralization
51I^,T Nitrification
62I,IT Deni t ri f icat ion
63IJT FloccuIat ion and/or coagula t ion
641{T Settling (clarification)
65l,lT Reverse osmosis
561{T 0ther vaster,/ater treatment

tchemical precipitation is a treatment operation vhereby the pH of a vaste is
adjusted to the range necessary for removal (precipltation) of contaminants.
Hovever, if the pH is adjusted solely to achieve a neutral pH, THE 0PERATI0N SH0ULD
BE C0NSTDERED NEUTRALIZATI0N (60VT) .
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8.14 On-Site Burning in Boilers
(by capacity) boilers that

CBI process bloek or residual

t_ I

Complete the folloving table for the five largest
are used on-site to burn the residuals identified in your

treatment block flov diagram(s).

Boi ler Boiler Typel

N/A

Average
Boiler.,

LOad
(z)

N/A

Ave rage
FueI

Replacemen t
Rat io'

(?()

N/A

S t ream
ID

Code

N/A

Indicate if 0ffice of Solid llaste survey has been submitted in lieu of response
by cireling the appropriate response.

YgS a a a a a a t a a a r a a a a a a a a r a a r a r a a . r a a r r a a a a r a a a r a . a a a a t a a a a a a a a a a a a

No a a . e . r r a t a a a . . t t a a a a t a r . + a a a a a o a a a i r a a a e a r . r . . r a r r a a r a a a r a a a a a r r a a a a a t

1

2

'Us" the folloving codes to designate boiler type:

F = Fire tube
IJ = IJater tube

'De"ignate the average boiler load vhen firing residual (percent of capacity)

'Designate the average fuel replacement ratlo as a percentage (heat-input basis)

I -] Hark (X) this box if you attach a continuation sheet.
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8.15 Complete the folloring table
on-site to burn the residuals

CBI block flov diagram(s).

I-I
Boi }er

for the five largest (by capacity)
identified in your process block

Boiler lleat
Capaci ty

(heat input in kJ/hr)

boilers that are used
or resldual treatment

Primary
Boiler
FueIl

N/A N/A

fndicate if Offlce of Solid \Iaste survey has been submitted in lieu of response
by circling the appropriate response.

YgS a a a a a a a a a a a a a a a a a a a a a a a a a a a r a r a a a a a a a . . r a . r a a . a r a a . o r a r a r a . . a a . a r . . . r . . . . I

NOra.rraraaaaara+ara+araraaa+aaaaa..+aa......o..a..aaaa.a.a....a.......r....2

tU*" the

A=OiI
B=Gas
C = CoaI

follouing codes to designate the primary boiler fuel:

D = IJood
E = 0ther (specify)

I_l Hark (X) this box if you attach e continuation sheet.
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8.16 Provlde the follovlng inforuation for the residuals identifled in your process block
or residual treatment block flov diagram(s) that are burned in on-slte boiters.
Photocopy this questlon and conplete lt separately for each boiler.

CBI

t-l Boiler number ... +.. r. .. r. ..., r

Stream ID codg(s) .... r.. +.... r... r r '. r........ r r..... r

N/A

N/A

Residual, as Fired
(or residual mixture

if residuals
are blended) 

-

Boiler Fuelr ES Fired
(residual(s)

plus
primary fuel)

Btu content (J/kg)

Average

Hinimum

Total halogen content (Z by vt. )

Average

Haximum

N/A N/A

Indicate if Office of Solid l{aste survey has been submitted. in lieu of response
by circling the appropriate response.

Yes

No

a a. a a. a a t a a a a a t e a. a a l a + a a a a a + a a a ... a a a a +a t a a r o... a a a a t r a.. a.. r r r t

aaaaaaaaaaaaaa

1

2

l l Hark (X) this box if you attach a continuation sheet.
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8.17 Complete the folloving table
on-site to burn the residuals

CBI block flov diagram(s).

t_ I

Boiler

Stream
ID

Code

. N/A

for the five largest (by capacity)
identified in your process block

Lis ted
He talr

N/A

boilers that are used
or residual treatment

Total Hetal
Con tent

(7" by r-,eight)
Avg. Hax.

N/A N/A

Indicate if 0ffice of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

Ygsraaraara.arraaaararaaaaaaaaaa.rr...r.rraaaaaaarr.a..ar+aaa.rr..ae.a.arrr.

NO..ae.aa.ar.aa+aaa.ar...ra.aa....rrr.rar...,......a.rr.r.

1

2

tA listed metal
California List
Recovery Act)

is either an
(as defined

toxic metal or a metal
section 3004(d)(2) of

EP
1n

that is included on the
the Resource Conservation and

t:] Hark (x) this box if you attach a continuation sheet.
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8.18 Complete the follovlng table for the five largest (by capaclty) boilers that are used
on-slte to burn the reslduals ldentified in your process block or resldual treatnent

CBI block flov diagrarn(s),

I-I
Air Pol}ution

Control DevicelBoi ler
Types of Emissions

Data Available

N/A N/A

Indicate if 0ffice of Solid l{aste survey has been submitted in lieu of response
by circling the appropriate response.

YgS a a a r a a a a a . r . r . r l a a r a r a o r . . r r . . . . a a a a a a r . . . . a . a a a a r a a a a a . . . . r r t a r . r . . . a a a a I

NOaa+aai......r.....4a4ata.r....rrararaaaar..oer..a.raaaoaaa.rrr.r...r.raaaa2

'U." the folloving codes to designate the

S = Scrubber (include type of scrubher in
E = Eleetrostatic precipitator
0 =. Other (specify)

air pollution control device:

parenthesis )

t-l Hark (X) this box if you attach a continuation sheet.
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8.19 Stack Parameters -- Provide the follovlng infornatlon for each of the flve largest
(by capacity) boilers that are used on-site to burn the residuals identifted ln your
process block or residual treetDent block flov dlagran(s). Photocopy thls question

CBI and complete it separately for each boiler.

I-l Boiler numbgr .............. r.... r e r.. ... r .I.. N/A

Stack height ..... r r.. '. r i......... +......... r.. r.... r....

Stack inner diameter (at outlet) .....

Exhaust temperature ... r. r........ r..... + r... +,... +,

Vertical or horizontal stack . r...... r r....,. .. r..

Annual emissions for the listed substance ,,.,

Height of attached or adjacent building o... i.....

I{idth of attached or adjacent buiLding .....,..

Building cross-sectional area ... l r r., r.. o

Emission exit velocity + r... +. r r... ,...

oC

(V or H)

kg/yr

m

m

2
m

m/sec

kg/min

kg/min

min

t imes/year

Average emission rate of exit stream

llaximum emission rate of exit stream

Average duration of maximum emission

Frequency of maximum emission rate of

a a a a a a a a a a aa a a a t a a a t a

a aa a a aaa a aar + a a a a

rate of exit stream o

gxit strgam .rrr.+rr

Indicate if 0ffice of So1id llaste survey has been submitted in lieu of response
by circling the appropriate response.

YgS a . . a . . a a e r . a a r r a . . . r r . a a a a r . a r . a r r . . . . . . . . . o a a . . . . . . . . . . . . . . o a . . . . . . . . . . . 1

Noraaaaareaaaaaraaaaraa...a.aaaaararaoaaaairaaaaraaoraeraaeaaaa+aaaaaoaaaaaa2

l-l l{ark (X) this box if you attaeh a continuation sheet.
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8,20 0n-Site Burning in Incinerators
(by capacity) incinerators that

CBI your process block or residual

I-I

Complete the folloving table for the three largest
are used on-site to burn the residuals identlfied in

treatment block flov diagrar(s).

fncinerator
fnc inera tor

Typ"'

N/A

Primary
Incinergtor

FueI"

N/A

Average Fuel
Replacenent

Ratio'

N/A

Strear
ID

Code

N/A

Indicate if Office of Solid Uaste survey has been subuitted in lieu of response
by circling the appropriate response.

Ygs+aaoaaa4ar4a...r..r.r.r.r..rr.r....1..............................a.a1

Noaa+aa+tatrr...ra.aa.rt..rra.raarr.aararaaaaaaaaaaaaaa..i.aar.aaaaaaaaaaaaa

'Ur" the folloving codes to designate the incinerator type:

1I
2I
3I

4I
5I

= Liquid injection
= Rotary or rocking kiln
= Rotary kiln vith a liquid

injection unit
= Tvo stage
= Fixed hearth

6I = Hultiple hearth
7T = Fluidized bed
8I = Infrared
9I = Fume/vapor
10I = Pyrolytic destructor
11I = other (specify)

to designate the primary incinerator fuel;

D = llood
E = Other (specify)

of auxiliary fuel used vhen firing residual (percent of

'U"" the folloving codes

A=0i1
B=Gas
C = Coal

'D""ignate the percentage
eapaci ty)

t_l Hark (X) this box if you attach a continuation sheet.
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8.21 Complete
are used

CBI treatment

I-I

Incinerator

the folloving table for the three largest (by capacity) incinerators that
on-slte to burn the residuals identified in your process block or residual
block flov diagram(s).

fncinerator [Ieat
Capaci ty

(heat input in
kJ/hr)

N/A

Feed
Typ*t

N/A

Indicate if Office of Solid lJaste survey has been submitted in lieu of response
by circling the appropriate response.

YgS a a a a a a a a a a a a a a O a a a a a a a a a e r a . a . o t a a r r r a a a r a r a l r r a r a r a a a r e a a a a a a a a a r e r a a . . r

NO a a a a a e a t t t. t a r a r + a a a a + a a a a a. r.... a.l r rrr r . r a | + a.. r r..... r......

t

2

tU"* the following codes to designate feed type:

A = Liquid nozzle type (speeify)
B = Atomizing pressure (speeify)
C = Solid-batch charge
D = Solid-continuous charge

l-l Hark (X) this box if you attaeh a continuation sheet.
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8.22 Describe the
(by capacity)

CBI your process

t-l Combus t ion
Chamber

Temperature ( oC)

Location of
Temperature

Honi tor

combustion chamber design parameters for each of the three largest
incinerators that are used on-site to burn the residuals identified ln

block or residual treatment block flov diagram(s).

Incinerator Primary Secondary Primary

N/A

Second?ry

N/A

Residence Time
In Combustion

Chamber (seconds)

Primary Secondary

N/A N/aN/A N/A

fndicate if Office of Solid lJaste survey has been submitted in lieu of response
by cireling the appropriate response.

YgS . r . t . t r a a a a a a + a a a a a a r a a a a a a a . . . r r a . . . a r . a r r a r a a r r a a a a a . . . . . . . . . + . . a a a 1

No t l a a a t a i a a a a a a a o a a t a t r r.. r r l a a... o r.. r r r. a. r a r r a a r a a a aa a a r ro a a aa a a r a a a r a a a

8.23 Complete the folloving table for the three largest
are used on-site to burn the reslduals identified

CBI treatment block flov diagram(s).

t-l
Air Pollution

Control DevicelIncinerat0r

(by capacity)
in your process

incinerators that
block or residual

Types of
Emissions Data

Avai lable

N/A N/A

Indicate if'0ffice of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

YgS . . . i . . . . r . o . . . . . r . . + . . . + . . . . . . . . . . . . . r . . . . . . . 1

NO e a a a a I t t t r t a r t . r a a a a a a o a a a a a a a a a a a o a t a t a a a a a a a a a a + a r a a r r a a r a a a o o r r r e a r a a a a

tur" the folloving codes to designate the air pollution control device:

s=
E=
0=

Scrubber (include type of
Electrostatic precipi tator
Other (specify)

scrubber in parenthesis)

l_l Hark (X) this box if you attach a continuation sheet.
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8.24 Stack Paraaeters -- Provlde the folloring infornation on stack paraneters for the
three largest (by capaclty) lnclnerators that are used on-site to burn the reslduals
ldentifted ln your process block or resldual treatnent block flor dlagran(s).

CBI Photocopy thls questlon and eonplete lt separately for each lnclnerator.

I-l Inclnerator nuuber . N/A

Stack height .... r... r... r. r... r r r..... +.. r..... o.. r r.....

Stack inner diameter (at outlet) .,. . r..... r........ +.

Exhaust temperature r.........r.r.r. ...rr..

Vgrtical or horizontal stack .... r r r. ...... r r r. r.. o r..

Annual emissions for the listed substance ....,1.. r. o,., r r

Height of attached or adJacent building .....,..,,,.

Uidth of attached or adjacent building r. r,,..,..... r.....

Building cross-sgctional area ... r r.... r.......... r.. r

Emission exit velocity . r t +.... +... ... e... o....... r r,.

Average gmission ratg of gxit stream ........,...... r,.. r r

Haximum gnission rate of gxit strgam . r,. r r.... r.. r. r.. r..

Average duration of maximum emission rate of exit stream ,

Frequency of maximum emission rate of exit stream r,,.

oc

(V or H)

kg/yr

m

m

2
m

m/sec

kg/min

kg/mi n

min

t imes/year

Indicate if 0ffice of Solid lJaste survey has been submitted in lieu of response
by circling the appropriate response.

YeSrra....a..aaaraa..rerrtr.aa..aaa+aaaaaaa.arr......rrr...+r.......1

NO a a ar.. r.. a a a a o a r a a aa a a a a.t a a a + aa a.. r r... r o r.. r.. r. r..,. + r.. r r... r r r r .r.... 2

l_l l{ark (X) this box if you attach a continuation sheet.
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8.25 Provide the folloving information on
capacity) incinerators that are used
proeess bloek or residual treatment
and complete it separately for each

CBI

t*l fncinerator number

Stream ID code(s)

the incinerator feed for the three largest (by
on-site to burn the residuals identified in your

block flow diagram(s). Photocopy this question
incinerator.

Residual, as Fired
(or residual mixture if
residuals are blended)

Incinerator Fuel,
as Fired

(residual(s) plus
jrimary fuel )

Btu content (J/kS)

Average

Hinimum

Peed rate (kg/hr)

Feed rare (J/hr)(kg/hr x

Total halogen content (Z

Average

Haximum

Tota1 ash content (Z by

J/kg)

by veight)

veight )

Average

Haximum

Total vater content (Z by veight)

Average

Haximum

Indicate if Office of Solid
by circling the appropriate

llaste survey has been submitted in lieu of response
resPonse.

YeS a a + . . a a . . . a . a a r . r . . a . . a + a a a . . . . r + . . . e . . e . r . , r r . .

NOaaaaraaa.a.arataataaaara.a.rtaaataaaaaat.r.r.,a.rar,arr.raara+,.,.rraa

1

2

I I l{ark (X) this box if you attach a continuation sheet.
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8.26 Provide the following information on
capacity) incinerators that are used

qBJ process block or residual treatment

I. I

Incinerator

Stream
ID

Code

the incinerator feed for the
on-site to burn the residuals

block flov diagram(s).

Lis ted
He talr

three largest (by
tdentifted ln your

Total Hetal
Con tent

(1{ by veight)
Avg. Hax.

N/A N/A N/A N/A

Indicate if 0ffice of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

YgS . . a . . . . a r . r . . . . r . . . . l r c . . r . . . . . . e r r r r r . r . . . r . r . . . . + . . . . . r . r r . . . r . . . . . . . . . t

'A listed metal
California List
Recovery Act)

is either an
. (as deflned

toxic metal or a metal
seetion 3004(d)(2) of

EP
in

that is included on the
the Resource Conservation and

t-l l{ark (X) this box if you attach a continuation sheet.
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8.27 0n-Site Storage, Treatnent or Disposal in a Land TreatDent Site -- Conplete the
follovlng table for each on-site Land treatnent slte that ls used to store, treat, or
dlspose of the reslduals ldentlfled in your process block or resldual treetnent bi.ockCBI flov dlagraur(s).

t-l Total area actively used for land treatment .. r......, N/A

Average slope of site (degree incline) r r.. r.. +.,... r r * r...

Surface uater runoff managementl

Indicate if Office of Solid
by circling the appropriate

[,Iaste survey has
response.

been submitted in lieu of response

Yes

No a a a t r . . . . a . t a t a a a r . . . . . a a a r . r . r . a a a a a a a r . . r a a a + a a r a a , . a a a a a a a a a . . . a . . r a a a a

tUs* the following codes to describe the management practices for surface vater
runoff r

A = Collection prior to treatment
B = Reapplication to the site

Canalization prior to treatment
Other (specify)D=

l_l l{ark (x) this box if you attach a continuation sheet.
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8.28 Couplete the follovlng table for the residuals ldentlfled ln your process bLock or
resldual treetDent block flov dlagran(s) that are nanaged ln an on-slte land

CBI treatDentoperatlon.

I-l
Stream ID

Code

N/A

Year Land
Treatment Initiated

N/A

Hethods Used to
Apply Residualsl

-. _-N/_A

Applicat ion
Rate-

N/A

Indicate if Office of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

YeS t e a a a . a a . t t t r a a a a a a a a + a a . a . . r . . r . . r . . . . . . . r r . . . . + . . . + r r o r r r . o

NO . a a . . . . r . . . . . r . . 
' r a a a a a a a . . o . r . t . . . r . . . r ? r . . . . . r a + a a a + . . . . . r r +

1

2

'u="
land

A=
B=

C=
D=

the folloving codes to describe the method(s) used to apply residuals to the
treatment site:

Surface spreading or spray
Surface spreading or spray
depth of cm
SubsurfacilGffin to a

vithout plov or disc incorporation
vith plov or disc incorporation to a

i rrigat ion
irrigation

depth of
0ther (specify)

'Us" the folloving codes to designate the application rate!

A = Daily
B = IJeekIy
C = l,lonthly
D = 0ther (specify)

l-l Hark (X) this box if you attach a continuation sheet.
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g.29 0n-Site Storage, Treatrent, or Disposal in Surface Inpoundrents -- ConPlete the folloving table for the five
i."i."i <uy vfiuue)-su;i;;: i;p;.;e"ents that a.e u"ei on-slte to treai, store' or dispose of the reslduals

CBI ideitifiid- in your process blotk or residual treatEent block flov diagrar(s)'

t-l Speci fy
Storage,

Disposal or Average
Treatment BesidencY
Type if Time-

ep'pii".ur*' (days ) 
2

N/A N/A

Sn{THETIC LINER
ffi

of ness-
Liners (c*)'

CI.AY LINERr
of Thickness.3Liners (cm)'

LEACHATE
COLLECTION

SYSTEH
Leachate

Installed Colleeted
(Y/N) (Y/N)Impound-

ment

Total
Capaci ty
( Ii ters)

N/A

Stream
ID Code

N/A N/A N/A N/n N/A N/A N/A

been submitted in lieu of response
@
t,

Indicate if Office of Solid llaste survey has
by circling the aPpropriate response.

No

'Irrdicate usrr for storage, ttDn for disposal, or use the codes provided
8.13) to designate treatment tYPe

in Exhibit 8-3 (which follovs question

'Indi".te the residency tlne for the surface i[poundEent's flov throwh streaE. In addition, indicate in
p.i".ifr."i" using the- foiio"ing codes the frequency sith rhich the iupounduent is dredged to clear the residue
that collects on the botto[:

A=DailY C=HonthlY
B=lleekly D=0ther(sPecifY)

'Indicate the thickness of each liner

l-l Hark (X) this box if you attach a continuation sheet.



8.30 On-$ite Disposal in LandfiII
cells that are used on-site
block flov diagram(s).

CBI

t-1

CeIIs Complete
to dispose of the

the follouing table for the
residuals identified in your

five largest (by
process block or

volume) Iandfill
residual treatment

Quanti ty
per year

(ks) . .

N/A

DNAINAGE I.ATER CI"AY LINER SNMHETIC LIHEB Stream
ID

Code
Landfill

CeI1
Installed Thickness

(Y/N) ( cm)
Ho. of
tiners

Thickness
(cm)'

N/A

No. of
Liners

Thickness
Haterial ("r)t
N/A N/AN/A N/A N/A N/A N/A

ts Indicate if Office of Solid gaste survey has been subDitted in lieu of response
by circling the appropriate response.

'Indicate the thickness of each liner

l_l t{ark (X) this box if you attach a continuation sheet.



8.31 State the total area actively used on-site for your landfill.
CEI

t:I Total area actlvely used ... N/A t'
fndicate if 0ffiee of Solid lJaste survey has been submitted in lieu of response
by circling the appropriate response.

YgS . . t . . . . . a a a a a a + a a r r e r r a a a a r a a . . a . a a . . . a a a a a a a r e r a a a a a a a . . . r . r a a a a a a a a a . . .

No a a a a t a a e a a a I a a a a a . a . . a a a a a a a a a r a a e a a a a a a a a a . r a a t a t a a a a a a a r a a a a a a a a a a r a a a a a

I

2

8.32 Conplete the follorlng table for the flve largest landftll cells (by volure) thet
contain residuals ldentlfted ln your process block or resldual treetient block flovCBI dlaSran(s).

l-l
ITORKING

COVER
CAP DESIGN
CLAY I,ATER

Installed Thickness
(r/t{) _ ("F)

N/A N/A

LEACEATE COLTECTION
STSTEH

Installed Colleeted
(Y/H). .(r/N)

N/A N/A

Land f i I1
CeIl

Average. Thickness
Use ' (cm)

-/^ *

Indicate if office of Solid llaste survey has been submltted in lleu of response
by circling the appropriate response.

Ygs . . . . . . a'a a r . . . . . . r a e a a r . . . . . a t a a a a r . . . l . . . . . . r a . a a a a a a . . . r . . . . . . . . . . . a . a a a I

No . a r a a a t a a. t.. t t r a a a a t r r r r a a a a a a a a a. r. a.. a + a a a a a a a a a a a a a r aa. a a a ra a aa r a a a a a a 2,

'ur* the folloving codes to designate the average use rater

A = Daily
B = IIeekIy
C = Honthly
D = Other (specify)

t-l Hark (X) this box if you attach a continuation sheet.
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8.33 On-Site Disposal in
largest (by volume)

CBI identified in your

r_ I

IJell

fnjection Hells
injection vells

proeess block or

IIeI1
Typ*t

N/A

Complete the folloving table for the five
that are used on-site to dispose of the residuals
residual treatment block flov diagram(s).

Quant i ty
Di sposed,
( 1i ters )'

N/A

Stream
ID

Code

N/A

Indicate if 0ffice of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

YgS a a r a a r a a a r a r a a r a a a . . . r a . a a a a a a r r . r . r . a a a . a r a a a a a i r a a r a a e r a r a a t r a + a a r a a a a +

NO a a a a a a a a a a a a a a a a a a a o a r a r a a a r a a a a a r a a a a a a a a a + a a a a a a a + a a a a a a a a a a a a a a r .

1

2

tU"* the folloving codes to designate veI1 type:

A = llells that dispose belov deepest groundvater vith <10,000
dissolved solids

B = Ilells that dispose into a formation containing groundvater
total dissolved solids

C = IJeIls that dispose above aII groundvater
D = Other (specify)

'Indieate the quantity of listed substance disposed

mg/I of total

vith (10,000 ng/L of

I-l t{ark (X) this box if you attach a continuation sheet.
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SECTION 9 I{ORKER EXPOSIJRE

General Ins t ruct ions:

Ouestlons 9.03-9.25 appty only to those processes and vorkers involved in aanufacturing or
processing the llsted substance. Do not include vorkers involved ln residual vaste
ireatment unless they are involved ln thls treatnent process on a regular basis (1.e.'
exclude [alntenance rorkers, construction vorkersr etc.).

I-l Hark (X) this box if you attach a continuation sheet.
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PART A EHPLOYHEI\IT A}ID POTENTIAL EXPOSIJRE PROFILE

9.01 Hark (X) the approprlate colunn to lndicate vhether your conpany nalntalns records on
the follovlng data elelEnts for hourly and salarled vorkers. Speclfy for each data
elenent the year in vhlch you began naintalnlng records and the nunber of yeers the

CBI records for that data elenent are maintained. (Refer to the lnstructions for further
I explanation and an example.)
l_I

Data Elenent

Date of hire

Age at hire

I{ork history of individual
before employment at your
facili ty

Sex

Race

Job titles

Start date for each job
title

End date for each job title

llork area industrial hygiene
monitoring data

Personal employee monitoring
data

Employee medical .history
Employee smoking hlstory

Accident history

Retirement date

Termination date

Vital status of retirees

Cause of death data

HourIy Salaried
llorkers lJorkers

X.

XX

Data Collection
Began

L982

1982

1982

1982

1982

1982

Number of
Years Records
Are Haintained

10 years after
ffi
Same

Same

Same

L
Same

Data are Haintained for: Year in l{hich

XX

1982

1982

1 984

1984

1982

1982

1984

1982

r982

1982

lJltjl--,IeaLh-
IU -lrea rs aT-ter
tero_j@ion_
Unti I death

Same

. Same

30

30

30

30

30

88

1982 Unti I death

I:l Hark (x) this box if you attach a continuation sheet.



9.02 fn aceordance vith the
in vhich you engage.

CBI

t-l
a.

Ac t ivi ty

Manufacture of the
Iisted substance

On-site use as
reac tan t

On-site use as
nonreac tan t

On-site preparation
of products

b.

F-.fgcess Category

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

Open

N/A .

N/A

N/A _ N/A

N/A , N/4. -.

N/A N/A

d. e.

Tota1 Total
Ilorkers I{orker-Hours

N/A N/A

N/A N/A

N/A N/A

258

N/A N/A

N/A N/A

N/A

. N/A

N/A

instructions, complete the follouing table for each activity

c,

YearIy
Qu-ant i ty (kg)

N/A

N/A

N/A

400 13

N/A N/A N/A

N/A N/A N/A

N/A N/A N/A

t-l Hark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive Job title for each
encompasses workers vho may potentially
listed substance.

CBI

I-l
Labor C+ggg

Production Supervisor

Assistant Production Supervisor

Qual i ty Control Chemi st

labor category at your facility that
come in contaet vith or be exposed to the

Pessliptive Jgb TitIe

A

B

c

D

E

F

G

H

I

J

orrerator ., ,.- . . --..
He1 per

l:l Hark (X) this box if you attach a continuation sheet.



9.0t[ In accordencc vlth th. lnstructlons, provlde your process block floc dtagrar(s) and
lndlcate !3soclated vork areag.

CBI

I_l Process type ....... Modified Polyglycol Reaction

7a
7b
7c
7d
7f
7g

gi ng

Qual i ty
Control (

Changi ng
Area (3)

Reactor

Weighing Reactor Area Pack

t-l Hark (l() thls box tf you attach a continuation sheet.
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9.05 Describe the various
may potentially come
additional areas not
7 .02. Photocopy this

CBI

l-l Process type,......

vork area(s) shovn in question 9.04 that encompass vorkers vho
in contact vith or be exposed to the listed substance. Add any
shown in the proeess block flov diagram in question 7.01 or
questlon and complete it separately for each process type.

[{odi f i ed Po:lyg lyco1 Reacti on

Ifork Area ID

1

2

3

4

5

6

7

I

9

10

Descliption of lIork Arear _and l{orker Activities
Reaction Vessel, Charging chemicals and packaging

Quality Control - testing materials & final product

Chanqinq Area shower area for acid suit

l, I t{ark (X) this box if you attach a continuation sheet.
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9.06 Complete the follorlng table for each cork area ldentifled ln questlon 9.05, and for
each labor category at your factltty thet encompasses rorkers vho nay potentlally
cone in contact rlth or be exposed to the listed substance. Photocopy thls questlon

CBI and complete lt separately for each process type and vork area.

t:l Process type .+..... Itlodi f i ed Polyg lyco1 Reacti on

Labor
Category

DoE

Number of
I{orkers
Exposed

7

Hode
of Exposure

(e.9., direct
skin e.onl3.g!) 

.

Ski n contact

Phys i ca1
State of
Lis ted

Subs tancel

Average Number of
Length of Days per
Exposurg Year
Per Day' Exposed

OL

A,B Ski n contact

tU=. the following codes to designate the physical state of the listed substance at
the point of exposure:

OL

SY = S1udge or slurry
AL = Aqueous liquid
0L = organic liquid
IL = Immiscible liquid

(specify phasesl €.g.1
902 vater, 102 toluene)

'U". the folloving codes to designate average length of exposure per day:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc. )

S0 = Solid

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

l_l l{ark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each vork area identified in question
each labor category at your facility that encompasses vorkers rrho may
come in contact vith or be exposed to the listed substance. Photocopy

qEI and complete it separately for each process type and vork area.

t-l process rype i...... ttlohifjed Polyg'lycol Reaction

9.05, and for
potenttally
this question

Labor
Category

C

Number of
l.Iorkers
Exposed

4

Hode
of Exposure

(e.9., direct
skin contact)

Direct skin contact

Physi caI
State of
Lis ted

Subs tancel

Average
Length of
Exposurg
Per Day'

B

Number of
Days per

Year
Exposed

6OL

'Use the folloving eodes to designate the physical state of the listed substanee at
the point of exposure:

SY = Sludge or slurry
AL = Aqueous liquid
OL = 0rganic Liquid
IL = Imniscible Iiquid

(specify phasesl €.9. p

90t rrater, 102 toluene)

'U"" the followlng codes to designate average length of exposure per day:

GC = Gas (condensible at ambi,ent
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc. )

S0 = Sotid

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding 8 hours

F = Greater than I hours

l_l l{ark (X) this box if you attach a continuation sheet.
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9.06 conPlete the folloelng table-for-each cork area idcntifted ln question 9.05, and for
eech labor category. at your faclllty that enconpssses yorkers iho may potenilally
cone in contrct vith or be exposed to the llsted substance. Photocopy'thls quesilonCBI and cornplete lt separately for each process type end rork area.

l_l Procgss type ..r..,. l.1odi f i ed Pol yglycol Reacti on

Labor
Category

p.J__

A,B

l{ode
Nunber of of Exposure
lJorkers (e.g., direct

, Exposed skin conta,gt), _

Average Number of
Length of Days per
Exposurg Year
Per Djry' Exposed

A6

Phys i cal
S tate of
Lis ted

Subs tancel

Skin contact OL

5ki n contact OL

'U=" the folloving codcs to deslgnate the physlcal state of the llsted subsrance at
the point of exposure!

SY = Sludge or slurry
AL = Aqueous ltquid
0L = Organlc ltquid
IL - Immisclble liquid

(specify phasesl €.g. p

90U vater, 10U toluene)

'U"" the follorlng codes to designate av€rage length of exposure per day:

GC = Gas (condensible at amblent
temperature and pressure)

GU = Gas (uncondenslble at amblent
temperature and pressure;
includes fumes, vapors, etc. )

S0 = Soltd

A = 15 minutes or less
B = Greater than 15 mlnutes, but not

exeeeding I hour
C = Greater than one hour, but not

exceeding 2 hours

D r Greater than 2 hours, but not
exceedlng 4 hours

E r Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

l-l t{ark (x} this box if you attach a eontinuation sheet.
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9.07 For each labor category represented ln questlon 9.06, lndlcate the 8-hour lfu
Velghted Averege (TYA) exposure levels and the ls-rlnute peak erposure levcls.
Photocopy thls questlon and corplete lt separately for each procesa type dd rcrl
area.

CBI

l-l Process type ..e r... I'lodi fi ed Polyg'lycol Reacti on

tJork area r...... r....rr '....r r rr r.. r r.r rr.. + r..

8-hour T[tg Exposure Level
(ppm, mglm3, oiher-specify)Lahqr ,C-ategory

A,B,D,E UK

l5-Hinute PEak Exposure Level
(pp.T, ng/n- ' other-speci fy)

UK

t_l l{ark (X) this box if you attach a contlnuation sheet.
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9.07 For each labor c.tegory represcnted ln qucstlon 9.06, lndlcate the 8-lrour flle
Vclghted Averrgr (flA) exposure levels and the ls-rlnute pcat exposurc levcls.
Photocopy thls questlon and couplctc lt separrtely for eaeh process typG .trd rcrL
area.

qFI

t-l Process type .. r . ... Ivlodi fi ed Polyglycol React'ion

lJork arga ... r r........... r.. r o. r r... r r.........

8-hour TUg Exposure Level
(ppm, mg/m3, oih"r-specify)

lS-llinute PS"k Exposure [cve]
(ppr,,rF{.i, gther-speeify)

UK

Labor.-Category

C UK

l_l l{ark (X) this box if you attach a contlnuation sheet.
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9.07 For each labor category
Ueighted Average (TgA)
Photocopy thls questlon
area.

represented ln questlon 9.06, lndlcate the 8-hour The
exposure levels and the l5-minute peak exposure levels.
and complete tt separetely for each process typ€ and rork

I'lodified Polyglycol Reaction

CBI

l-l Process type . r....,

UOrk area .r.......r......r... r r r r.r..i........r

Labg_r Category

A,B,D, E

8-hour TgS Exposure Level
(ppm, mE/m3, other-specify)

l5-Hinute Pg:"k Exposure Lcvel
..(ppr, rglr-, other-specify)_

UKUK

t:l ilark (X) this box tf you attach a contlnuation sheet.
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PART B I{ORK PLACE HONITORING PROGRAH

9.08

CBI

t-l

If you monitor vorker exPosure to the listed substance, complete the folloving table.

llork
Area ID

Testing Number of
Frequency Samples lIho 

1

(per--year) (per test) Samples'

Analyzed
In-House

( Y/N)

Number of
Years Records
l{aintained

N/A N/A N/A N/A N/A

Sample/Test

Personal breathing
zone

General vork area
(air)

tJipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

0ther (speeify)

0ther (specify)

0ther (specify)

'U"" the follouing codes to designate vho takes

A = Plant industrial hYgienist
B = Insurance carrier
C = 0SHA consultant
D = Other (specify)

the monitoring samples:

I-l Hark (X) this box if you attach a continuation sheet.
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9.09
CBI

t-l

For each sample tYPe identified
analytical methodology used for

in question 9.08, describe the type of sampling and
each type of sample.

Samp.Iing and AnaU-!.ical HettrodologySample .Type

N/A N/A

9.10 If you conduct personal and/or ambient air
specify the folloving information for each

Equipm-gnt Typel

N/A

Detection Limit2

monitoring for
equipment type

Hanufac turer

N/A

the listed substance,
used.

Averaging
Time (hr.)

N/A N/A _

CBI

t:l Hodel Number

N/A

t u=.
A=
B=
C=
D=
Use

Pu
F=
G=
H=
I=

'us.
A=
B=
C=

the folloving codes to designate personal air monitoring equipment types:

Passive dosimeter
Detector tube
Charcoal filtration tube vith pumP

Other (specify)
the following codes to designate ambient air monitoring equipment types:

Stationary monitors located within vork area
Stationary monitors located vithin facility
Stationary monitors located at plant boundary
Hobile monitoring equipment (specify)
Other (specify)
the folloving codes to designate detection limit unitsl
ppm

Fibers/cubic centimeter (f/gc)
Hierograms/cubic meter (U/m- )

l-l Hark (X) this box if you attach a continuation sheet.
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9. 11

CBI

t-t

If you conduct routine medical
the Iisted substance, specify

tests for monitoring the health effects of exposure to
the type and frequency of the tests.

Test Description

N/A

Frequency
(veekIy, monthly, yearly, etc. )

N/A

l_l l{ark (X} this box if you attach a continuation sheet.
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PFfT C ENGINEERING CONTROLS

9.12 Deseribe the englneerlng controls that you use to reduce or elirnlnate vorker exposure
ro the listed "Ibst.n"el Photocopy this question and complete lt separately for each

process type and vork area.
CBI

I _l Process tYPg ..'..1+......r. Modified Polyglycol Reaction

EnEineering Contrgls

!'entilation:

Local exhaust

General dilution

0 ther ( spec i fy)

Vessel emission controls

Hechanical Ioading or
packaging equiPment

0ther (specify)

Stinger for Chargi ng

Used

_ (Y/N)

Y

N/A

Year
Ins talled

N/A

N /-A

N/A N/A

N/A N/A N/A

Upgraded Year

- (Y/N) _Ipgraded

N N/A

N/A .

N N/A

l_l t{ark (X) this box if you attach a continuation sheet'
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PART C ENGINEERING CONTROLS

g.LZ Describe the engineering controls that you use to reduce or elinrlnate vorker exposure
to the listed sibstancel Photocopy thls questlon and complete lt separately for each
process type and vork area.

CBI

l-l Process tYPe ...er..o... Modi f j ed Polyg'lycol Reacti on

lJOf k afea . . , . . r . r . . . r . . . ' r . . l ' . . . . . . . + r t . . . . . . . . . . . . . . . . . . .

Engineering Controls

!'entilation:

Local exhaust

General dilution

0ther (specify)

Vessel emission controls

Hechanical loading or
packaging equipment

0ther (specify)

Used
( Y/N)

N/A

N/A

N/A

N/A

Year
Ins talled

N/A

Upgraded Year
(Y/N) _Upgraded

I 988

l-l Hark (X) this box if you attach a continuation sheet-
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PFAT C ENGINEERING CONTROLS

9.LZ Describe the
to the listed
process type

CBI

t-l Process tYPe

engineering controls that you use to reduce or eliminate vorker exposure
substance. Photocopy thil question and complete it seParately for each

and vork area.

aa..r.taa...tta
Modified Polyglycol Reaction

Uork arga ].........

Ensr.neering Controls

Yentilation:

Local exhaust

General dilution

Other (specifY)

Used
(Y/N)

N/A

N/A

Tear
Ins taIled

N/A

N/A

Upgraded Year
( Y/N) Upgr-?ded

N/A N/A

N/A - N/A

Vessel emission controls

Hechanical loading or
packaging equiPment

Other (specify)

N/A

t-l Hark (X) this box if you attach a continuation sheet '
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9.13 D,escrtbe all equlprent or process rodiflcatlons you have trede vlthln the 3 yeers
prlor to th€ reporthg yeer thet have resulted ln a reductlon of vorker exposure to
the llsted substaneG. For each equlprent or paocess rcdlflcatlon dcserlbed, state
the percentag€ reductlon ln exposure thtt resultcd. Photocopy thls question and
conplete lt separstely for each process type and vork area.

CBI

t-l Process typg ... r r. r r Flodi fi ed Po'lyg'lycol Reacti on

Ilork area ..r.rr.rr... .rr....r e ..r...

Equipuent or Process l{odification
Reduction in Uorker

Exposure Per Year (Z)

N/A N/A

t-l Hark (X) this box if you attach a continuation sheet.
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9.13 Descrlbe all equlprent or process rodlflcations you have nade vlthln the 3 years
prior to the reportltrg year that have resulted ln a reductlon of vorker exposure to
the llsted substancG. For each equlprent or proccss nodlflcatlon d€scrlbed, stete
the percentag€ reductlon ln exposure that resulted. Photocopy thls questlon and
conplete lt scperetcly for each process typc and vork area.

CBI

l-l Process type ttlodi fi ed Polyglycol Reacti on

Equipnent or Process l{odification
Reduction in Uorker

Exposure Per Year (U)

N/A N/A

l-l Hark (X) this box tf you attach a continuation sheet,
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CBI

9.13 D'eserlbe all equlprent oE process rodlflcatlons you have nede vlthln the 3 years
prior to the reportlDg year that have resulted ln a reductlon of rorker exposure to
the llsted substancc. FoE cach equlprent or process rodlftcatlon dcacrlbed, state. the percentag€ reductlon ln exposure th.t rcsulted. Photocopy thls questlon and
coaplete lt scparately for each process type 8nd cork area.

l-l Process typg ... r.... I'lodi f i ed Pol.yql ycol Reacti on

I{Ork arga . r r . . . . r } . . . r r . r . t . + . t . r . r . . . . r . . . . . . . . . . . . . . . .

Equipnent or Process llodification
Reduction in lJorker

Exposure Per Year (Z)

N/A N/A

l-l Hark (X) this box tf you attaeh a continuation sheet.

99



PART D PERSONAL PROTECTIVE AI'ID SAFETT EQUIPI{ENT

9.14 Describe the personal
in each work area in
substance. Photocopy
and vork area.

9BI

t-] Process type .r....rr

Ilork area

protective and safety equipment that your vorkers uear or use
order to reduce or eliminate their exposure to the listed
this question and complete it separately for each process type

Mod j fi ed Po'lyglycol Reaction

Equipment Types

Respirators

Safety goggles/glasses

Pace shields

Coveralls

Bib aprons

Chemical-resistant gloves

0ther (specify)

Acid Suit

tlear or
Use

. ( Y/N)

Y

l-l Hark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AT.ID SAFETY EQUIPITENT

9.14 Describe the personal protectlve and safety equipment that your vorkers vear or use
in eaeh vork area in order to reduce or ellninate their exposure to the listed
substance. Photocopy this questlon and eonplete it separately for each process type
and vork area.

CBI

t-l Process type .... Modified Polyglycol Reaction

Equipment Types

Respi rators

Safe ty goggles/glasses

Face shields

Covera1Is

Bib aprons

Chemical-resis tant gloves

Other (specify)

Lab Coat

llear or
Use

(Y/ry)

N

l_t Hark (X) this box if you attach a continuation sheet.
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PART D PERSONAT PROTECTIVE AT'ID SAFETY EQUI PHENT

9,L4 Describe the personal
in each vork area in
substance. Photocopy
and vork area.

qBI

l-l Process type .',..,..

protective and safety equipment that your vorkers uear or use
order to reduce or eliminate their exposure to the listed
this question and complete it separately for each process type

Modified Polyglycol Reaction

Equipment Types

Respi ra tors

Safe ty goggles/glasses

Face shields

Coveralls

Bib aprons

Chemi cal*res is tant

0ther (specify)

lIear or
Use

. . (Y/N)-

N

N

gloves Nl

l-l l{ark (X) this box if you attach a continuation sheet.
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9.15 If vorkers use resplrators vhen vorklng vith the llsted substance, speclfy for each
process type, the rork areas vhere the resplrators are used, the type of
respiretors used, the average usage, vhether or not the respiratori rere flt
tested, and the type and frequency of the flt tests. photoiopy thls questlon and
complete it separately for each process type.

C.BI

l-l Process type ..r...r,e Modified Polyglycol Reaction

llork
Area

Respirator
Type

Fit
Averagg Tested
.Usage' ( Y/N)

EY

Type of .,Fit Test'

Frequency of
Fi t Tests
(per year)

I0rganic cartridge QL

tU*" the folloving codes to designate average usagel

A = Daily
B = tleekly
C = Honthly
D=0nceayear
E = other (specify) Batched as needed

'u"" the folloving codes to designate the type of fit test:

0L = Qualitative
0T = quantitative

t-l Hark (x) this box if you attach a continuation sheet.
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9. 16 Respirator Haintenance
the listed substance, s
person vho performs the
it separately for each

Respirator type .., '. r

Respirator
[ainte-r-rance Ac t i_Yi ty

Cleaning

Inspect ion

Replacement

Cart ridge/Canis ter

Respirator unit

Program For each tYPe
pecify the frequency of
maintenance activitY.

respirator type.

of respirator used vhen vorking uith
the maintenance activitY, and the
Photocopy this question and complete

rrequelcC

N/A

Person Performing
Ac t ivi tyt

N/A

tU"* the folloving codes

A = After each use
B = Veekly
C = Other (specify)

'U"* the fotloving codes to designate who performs the

A = P1ant industrial hygienist
B = Supervisor
C = Foreman
n = Other (specify)

to designate the frequency of maintenance activity:

maintenance activi tY:

t-l Hark (X) this box if you attach a continuation sheet.
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9.17 Resplrator Training Prograr -- Descrlbe your respirator tralnlng and re-tralnlng
Programs for each type of resplrator used vhen vorklng vlth the llsted substanci.
Photocopy this questlon and conplete it separately for each resplrator type.

EI.

Respirator type .... r.

Type of.
Training'

N/A

Number of
llorkers
Trained

N/A

Location of
Training2

N/A

Length of
Training (hrs)

N/A

Person
Performing
Training' Frequency{

N/AN/A

b.

Respirator type .. +... +..,... o...... '...... r..... r.. r...

Type of
Re- training'

Number of
IJorkers

Re-tralned

Person
Performing-

Re-Trainlns' Frequency{
Location of- Length of
Re-Traini.+g2 Re-Training (hrs)

tUse the folloving codes to designate

E = Emergency
R = Routine

'U=" the following codes to designate

A = Outside plant instruction
B = fn-house classroom instruction

the type of training or re-tralnlng:

the loeation of training or re-training:

C = On-the-job
D = 0ther (specify)

'U"" the folloving codes to designate the person vho performs the training or
re- t raining:

A = Plant industrial hygienist
B = Supervisor
C = Foreman
D = Other (specify)

nU*" the folloving codes to designate the frequency of respirator trainlng or
re-training:

A = Honthly
B = Fixed monthly
C = 0ther (specify)

I I Hark (l() this box if you attach a continuation sheet.
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9.18 For each type of personal protective clothlng and safety equlpnent used vhen
vorklng rith the llsted substance, indicate rhether you have conducted e perDeatlon
test on the clothlnS or equipment for the llsted substance.

Clothing and Equipment

Coveralls

Bib apron

Gloves

Other (specify)

Permeation Tests Conducted
(Y/N)

N/A

l:1 Hark (x) this box if you attach a continuation sheet.
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PART E IIORK PRACTICES

9. t9 Describe all of the vork practices and admlnistrative eontrols used to reduce or
eliminate vorker er(posure to the Iisted substance (e.9., restrict entrance only to
authorized uorkers, mark areas vith varning signs, insure rrorker detection and
monitoring praetices, provide vorker training programs, etc.). Photocopy this
question and complete it separately for each process type and uork area,CBI

I .l
Procgss type .... r. Modified Polyglycol Reaction

Restricted work area must wear hard hat, safety glasses and chemical resistent

shoes, provide,worker training program with on-site safety coordjnator.

Shower& eye wash on location. l,lhen handf ing TDI workers use respirator with

orqanic cartridqe and acid suit.

9.20 Indtcate (X) hov often you perform each housekeeplng task used to
Ieaks or spills of the llsted substance. Photocopy this questlon
separately for each process type and vork area.

Procgss typg ... r r
Modi fi ed Polyglyco'l Reacti on

clean up routlne
and conplete lt

IJork area .... r........... r.................. o..

Ilousekeeping Tasks

Sveeping

Vacuuming

IIater flushing of floors

0ther (specffy)

Less Than
Once Per Day

X

1-2 Times
Per Day

3-4 Tines
te.q Day

l{ore Than 4
Tlnes Ber Day

I-l Hark (X) this box it you attach a continuation sheet.
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PART E I{ORI( PRACTICES

9.19 Deserlbe .11 of thc vork practlces and adnlnlstrative controls used to reduca or
eliarlnate vorker exposure to the llsted substance (e.9., restrlct cntrancc only to
authorlzed vorkers, anrk areas vith varning slgns, insure vorker detectlon end
monltorlng practlces, provlde vorker tralnlng prograars, etc.). Photocopy thls

CBI question and cornplete it separately for each process type and rork area.

t-l Modified Polyglycol Reaction

IJOrk area . . . . . . . . . . . . . . . r . e + . r . . . . . . . . . . . r . . o . . r ' . . r . . . r

Prov.ide worker training program with on-site safety coordinator. Use safety

qlasses and chemical resistant shoes. Hood available if needed.

9.20 fndlcate (X) hov often you pcrforn cach housekccplng tesk uced to clcen up routlnc
leaks or spllls of the llsted substance. Photocopy thls quectlon atrd colpl€tc lt
separately for each process type and rork area.

Process type .., r. Modi f i ed Polyg'lycol Reacti on

Less Than
Once _Eer Day

X

L-2 Times
Pe-r Day

3-4 Times llore Than 4
Per Day Tlnes Per DayHousekeeping Tasks

Sveeping

Vacuuming

lJater flushing of floors

Other (spectfy)

I_l Hark (l() this box if you attach a continuation sheet.
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PART E TIORI( PRA TICES

g. 19 Describe all of the uork practiees and adminlstrative controls used to reduee or
eliminate vorker exposure to the listed substance (e.9., restrict entranee only to
authorized ruorkers, mark areas vith varning signs, insure vorker detection and
monitoring practices, provide rorker training programs, etc.). Photocopy this
question and complete it separately for each process type and vork area,CBI

II
Process type ..... I,4odified Polyglycol Reaction

Provide worker training programs l'tith on-site safety coordinator. Showers

and eve wash available.

9.20 Indlcate (X) hov often you pcrforu cach housckccplng task uged to clcrn up routlnc
leeks or spllls of the Ilsted substsnce. Photoeopy thls questlon .nd corplete lt
separatcly for each process type and rork area.

Modified Polyglycol Reaction

a
LtIJOrk area . . . + r . + . . . . . . r . . . . . r . . . . . . r r . + . . . . . . . r v'

H-o.usekeepi_ng Tashs

Sreeping

Vacuuming

IIater flushing of

0ther (specffy)

Less Than
Once Per Day

floors x _

3-4 Times llore Than 4
.teT Day Tlnes Per Day

L-2 Times
Per Day,

I_l Hark (X) this box if you attach a continuation sheet.
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9,21 Do you have a vrltten medlcal action plan for respondlng to routlne or energency
exposure to the llsted substance?

Routlne exposure N/A

YgS . . . . r + . . . . . . r .

NO . a r a i t a a . a a a a a a a t t t . a a a a ra a a a . a a a a a a + . . a a t a a . r t t a I t a a r a . . . . + a a a + 
' ' ' 

o 
' 

t r 
' 

I 
' 

I 
' ' 

t 
' '

Emergeney expos

Ygs . . r . . . . e . t .

ure

NO ...r...t.......r.i

If y€sr vhere are copies of the plan maintained?

Routine exposure:

Emergeney exposure:

9.22 Do you have a vritten
substance? Circle the

leak and spill cleanup plan that addresses the listed
appropriate response.

Tgs r.........e...

NO ..... r r.... t r..

o
2

If y€sr vhere are coPies of the PIan

Has this plan been coordinated trith
Circle the approprlate resPonse.

maintained? Raw tlaterial Handljnq Guide on ,
I ocati on .

state or loca1 government response organizations?

YeS .....tr.....4.......tt.......

NO r............'. t a...... t.. '.. ' t

1

G

9.23 lJho is responsible for
aPPropriate response.

Plant safety specialist

monitoring vorker safety at your facility? Circle the

....1{1 . +.. ..... r +. . r.. . e r. + + r r.,....... r r.... e

Insurance carrier .rr.

1

2

0SHA consultant . r. r....... r.

0ther (specify)

l-] Hark (X) this box if you attach a continuation sheet.
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9.24 ttho is responsible for safety and health training at your facillty? Clrcle the
appropriate response. 

N/A

Other (specify) .. . r.. . r. r. r

9,25 Uho is responsible for the medical program at your facility? Clrc1e the appropriate
response. N/A

1

2

3

4

1

2

3

4

5

t-l l,lark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONHENTAL RELEASE

General Instructlons:

Complete Part E (questlons 10.23-10.35) for each non-routlne release involvlng the listed
substance that occurred durlng the reporting year. Report on all releases that are equal
to or greater than the llsted substance's reportable qu.ntlty value, RQ, unless the release
ls federally pernltted as deflned tn 42 U.S.C. 9501, or ls speclflcally excluded under the
deflnltlon of release as deflned tn 40 CFR 302.3(22r. Reportable quantltles are codlfled
in 40 CFR Part 302. If the llsted substance ls not a hazardous substance under the
Comprehenslve Envlronmental Response, Compensation, and Liablllty Act of 1980 (CERCLA) and,
thus, does not have an R0, then report releases that exceqd 2r27O kg,, If such a substance
hovever, ls designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the R0. The facllity may have ansnered these questions or simllar
questlons under the Agency's Accldental Release Information Program and may already have
thls lnformatlon readlly avallable. Assign a number to each release and use this number
throughout thls part to ldentlfy the release. Releases over nore than a 24-hour period are
not slngle releases, 1.e., th€ releage of a chenical substance equal to or greater than an
R0 Dust be reported as a separate release for each 24-hour period the release exceeds the
R0.

For quastions 10.25-10.35, ansrer the questions for each release identified in question
10.23. Photocopy these questlons and conplete then separately for each release.

PART A GENEML INFORHATION

10.01 llhere is your faclllty located? Clrcle all appropriate responses,

CBI

I-] Industrial area ..
Urban area

ResldentlaL area .,.
Agrlcultural aree .. O
Rural area . O
Adjacent to a park

IJithin 1 mile of a

llithin t rnile of a

IJithin 1 nile of a

Other (specify)

Or a fecreational area r. r..1....... r....,.. r.... r. r r r. +.. r.... 5

navigable waterlfay .....r..........rrrr r.rr...r .+'r..rr 7

school, university, hospital, or nursing home facility .... I

nOn-navigable WaterVay . e ' '. o... lr r.... r..... r. r. r...........r. I

I_l Hark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact locatlon of your factllty (fron central polnt rhere Process unlt
fl locited) ln terns of latltuie and longliude or Unlversal Transverse Hercader
(UT[) coordlnates.

LatitUdg .. r r i r. + r.. o... r. r r........ r... r,. r r..... r r 00,.

94

0030

L257,.LOngitUdg .......... r. o.... + r...... r....... r...... r.

UTH coordinatgs rr......'rrr Zong , Northing 332J60 , Easting 3 1 135715

10.03 ff you nonltor neteorologlcal .condltlons ln the vlclnlty of your facllltyr provlde
the folloving lnforrnatlon. N/A

Average annual precipitation ..... r..... r.... r r.....

PrgdOminant vind difgCtiOn ....... r r...... r..... r -..

inches/year

10.04 Indicate

Depth to

the depth to

groundwater

groundvater below your facilitY'
N/A meters

10.05

CBI

l-l

For each on-slte
listed substance
Y, N, and NA. )

0n-Site Activity

l.lanufacturing

Import ing

Processing

0thervise used

Product or residual storage

Disposal

Transport

aettvity listed, indlcate (Y/N/NA) all routlne releases of the
to the Lnvtronment. (Refer to the lnstructlons for a definltlon of

Environmental Release
Ai r llater Land

N/A

N/A .
Y

N/A

N/A

N/A .

N/A

N/A . N/A

N/A _ -N/4.,
NN

N/A

.- N/A

N/A N/A_ N/A

lll ilark (X) this box if you attach a continuation sheet.
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10.06 Provide the folloving
of precision for each
an example. )

information for
i tem. (Ref er to

the listed substance
the lnstructions for

and specify the level
further explanation and

CBI

t-l
UKQuantity discharged

Quantity discharged

Ouantity managed as
treatment, storage,

Quantity managed as
treatment, storage,

thg air ... r t... r r. r.. r

wastevaters ... r.. r....

other vaste in on-site
or disposal units ....

other waste in off-site
or disposal units r r.. +...

UK

to

IN

kg/yr t N/A g

UK

UK

ks/yr t N/A z

kg/yr

kg/yr

tN/Au

lNlAu

I-l llark (X) this box if you attach a continuation sheet.
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10.07 Complete the folloving table for each process stream contalning the llsted substance

as identtfied tn your-process block or- resldual treatment block flor dlagram(s).
ihotocopy this qu;sttoir and conplete it separately for each process type.

CBI

I-I
Process tyPe . r...

Process
S t ream

ID
Code

Hedia
Affectedr

Average Amount of Liqted
Substance Released-

Days of
Number of 0peration/

Batches/Year Year

N/n N/A N/A N/A N/A

'us*

A=
B=
t\

D=
u

G=

the following codes to designate the media affected:

Air
Land
Groundvater
POTII
Navigable uatervay
Non-navigable vaterwaY
Other (specify)

2specify the average
the folloving eodes

A = kglday
B = kg/batch

amount of listed
to designate the

substanee released to
units used to measure

the environment and use
the releaset

l-l Hark (X) this box if you attach a continuation sheet.
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10.08 Descrtbe the control teehnologles used to mlnlnlze release of the listed substance
for each process stream contalning the listed substance as identified ln your
process block or restdual treatment block flov dlaSrarn(s). Photocopy this questlon

CDI and cornplete lt separetely for each process type.

t_l Process type i'lodi f i ed Polyglycol Reacti on

Stream ID Code

7C

Control TechJtglogy

Di rect charge to Reactor thru a

Percent E[Jiciency

Sti nger UK

l*l l{ark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Enlsslons -- Identify each emission point source contalnlng the llsted
substance in terns of e Stream ID Code as ldentlfied ln your process bloek or

CBI resldual treatment block flov dlagram(s), and provide a descrlptlon of each polnt
source. Do not include rav material and product storage vents, or fugltlve erission

I-l sources (e,g., equipment leaks). Photocopy thls questlon and complete lt separately
for each process type.

Modi fi ed Po'lyglycol ReactionProcgss typg . r. r..

Point Source
ID Code

N/A

Description of Emission Point Source

H/A

l-l Hark (X) this box if you attach a continuation sheet.
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10.10 Enissim Ctraracteristics - - Characterize
10.09 by coryIetirg the follmrirg table.

+]
Foint

l:l so*ce
ID Physi

Code Stat

t}e gnissiurs for each Point Source ID Code idsrtified

N/A N/A

Averqge
Enissiurs
(ks/dav)

N/A

Average
&tissisr
Factora

N/A

llaxfutun
Enissim

Rate

.(lg/min)

N/A

Ifalrfuun
hdssim

Rate
Frequency

(Fyentsryr)

N/A

in questim

I.hxfunm
Enissisr

Rate
frratiur

(nin/evmt)

N/A

catI
e

Freqrsrcy' hrotisr3
(days/ITl_ (mir/day)

N/A N/A

'U." tt* foltcnring codes to designate flrysical state at the point of release:
G = Cas; V = Vapori P = Farticulate; A = Aerosoli 0 = 0tler (specifu)

'Fr.qrr*r"y of onission at any level of snissiur

'n oti* of snissiur at any lerrel of emissim

nAu"rag* Enission Factor - hovide.estirrated (t 25 percent) edssitrr
productiur of listed suhstance)

fuctor (lqg of emissim per lg of



10.1f Stack parameters -- Identify the stack paraneters for each Point Source ID Code
identified in question 10.09 by completing the folloving table.

CBI

t-l
Point

Source
ID

Code

None

Stack
Inner Emission

Diameter Exhaust Exi t
Stack (at outlet) Temperature Velocity Building . BuiIding, Vent.

Height(m) (m) _ -("C) (m/s,ec) Height(m)^ lli4.th(m)' Typ"',

'H*ight of attached

'vidth of attached

'U"" the fotloving

= Horizontal
= Vertical

or adjacent building

or adjacent building

codes to designate vent tYPe:

H

V

l-l tlark (X) this box if you attach a continuation sheet.
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10,12 If the listed substance is emltted in particulate form, indicate the particle size
distributlon for each Point Source ID Code identified in question 10.09.
Photocopy thls question and complete it separately for each emission point source.

CBI

t-l
Point source ID cod€

Size Range (microns) Hass Fraction (Z t Z precision)

N/A

t
z

I
I

N/A

N/A

N/A

N/A

N/A

Tota] = f00U

> 500

t_l Hark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EHISSIONS

10.13 Equlpnent Leaks -- Conplete the follovlng table by provldlng the nunber of equlpment
types llsted vhlch are exposed to the llsted substance and vhlch are ln servlce
according to the speclfied velght percent of the llsted substance passlng through
the conponent. D,o thls for each process type identified ln your process block or
residual treatrent block flov dlagram(s). Do not lnclude equipnent types that are
not exPosed to the llsted substance. If thts ls a batch or intermlttently operated
process, give an overall percentage of tine per year that the process type ls
exposed to the listed substance. Photocopy this question and complete it separately

CBI for each process type.

l_l Process type ..*. Modified Polyglycol Reaction

Percentage of time per year that the listed substance is exposed to this process
tyPe + a . a . t . . r t . r r . . o . . . a a a r r . . . a . . . o . r . a + r . . o r . . r r . . . . . . . . . a a r a r e . .

Number of Components in Service by lleight Percent
of Listed Substance in Process Stream

4quipment Type

Pump sealsr
Packed

l.lechanical

Double mechanical2

Compressor sealsl
Flanges

VaIves

Gas3

Liquid
Pressure relief devices4

(Gas or vapor only)
Sample connections

Gas

Liquid
0pen-ended liness

(e.9. , purge, vent )
Gas

Liquid

5-102 1L-2.5t 26-757
Greater

7 6-99t than 997"
Less

than 51(

24

L2

10

tlist the nurnber of punp and compressor seals, rather than the nunber of pumps or
conpressors

10.13 continued on next page

I_l Hark (X) this box if you attach a continuation sheet.
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10.13 (continued)

2If double mechanical seals are operated vlth the barrier (B) fluid at a pressure
greater than the punp stufflng box pressure and/or equipped vith a sensor (s) that
vill detect failure of the seal systen, the barrler fluid systen, or both, indicate
vith a nBrr and/or an tSrr, respectively

3conditions existing in the valve during nornal operation
{Report all pressure relief devlces ln servlce, lncludlng those equipped vith
control devices

=Lin"= closed during normal operation that
oPerat ions

vould be used during maintenance

10,14 Pressure Rellef Devices vlth Controls -- Complete the follovlng table for those
pressure rellef devlces ldentlfied tn 10.13 to lndicate vhich pressure rellef

CBI devices in service are controlled. If a pressure relief device is not controlled,
enter nNonerr under colunn c.I-t

a.
Number of

Pressure Re1ief Devices

b.
Percent Chemical

in Vessell

Al-'

Control Device

d.
Es t imated

Control nffid.

<5% Rupture di sc 100%

'R"f"r to the table in question 10.13 and record the percent range given under the
heading entitled rrNumber of Components in Service by tleight Percent of Listed
Substance" (e.8., 15?(, 5-102, lt-257"t etc. )

'Th. EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

l_l Hark (X) this box if you attach a continuation sheet.
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10.15 Equipnent Leak Detectlon -- If a forrnal leak detectlon and repalr progran ls ln
place, complete the follovlng table regardlng those leak detectlon and repalr
procedures. Photocopy this question and conplete it separately for each process
type.

Leak Detection
Concen t rat ion

(ppm or mg/m3;
Heasured at

Inches
ffi Source

N/A N/A N/A

Detectign
Devi ce'

Frequency
of Leak

Detection
(per year)

N/A

Repai rs
Ini t iated

(days after
de tec t ion )

Repai rs
Completed

(days after
,ini t iated )

N/A

Equipment Type

Pump seals

Packed

Hechanical
Double mechanical

Compressor seals
Flanges

Valves

Gas

Liquid
Pressure relief

devices (gas
or vapor only)

Sample connections

Gas

Liquid
Open-ended Iines

Gas

Liquid

tU." the follor+ing codes to designate detection device:

POVA = Portable organic vapor analyzer
FPH = Fixed point monitoring
0 = Orher (specify)

t I Hark (X) this box if you attaeh a continuation sheet.
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10" L6

CEI

t_I

R4, t{aterid, Intercdiate ad Profuct Storage hissicrs - - Cdplete t}e foUcrfig table by prot/idng the informatim m eacJr

Uquid ra, lEterial, interdiate, dd profuct storage vessel caltainfug ttE listed $bstance as identified in y(rlr process block
c residsl treauEtt block O.cr di4ra(s).

Vesse1 .Vessel Vessel
Operat-

IIE

Vessel

!ru4

D-ruu-

Floating Conpositiur Throrghgrt Filtiry Fillfug
Roof of Stored- (Iiters Rate Drration

Sealsz Haterialss per year) (Strrr) (rdn)

Inrer Vessel Vessel Vessel Desigr Vent Curtrol
Dianeter thight Voh.ne Enissiur. Plor- Dianeter Efficiency

(m) t*l (1) Curtrolsa Rates (crn) (U)

Basis
for

Estinate6

N/A 99.7 N/A N/A 0.4 0.86 207 N/A N/A N/A

tu"* th" fotloring codes to designate vessel rype:

F = Fixed rmf
Cf,F = Contact internal floating roof
tfXI = Nmcmtact internal flmting roof
EtR = Efternal flmting rmf
P = Pressure vessel (itdicate pres$re ratlng)
H = lhrizurtal
U = lhdergro-utd

'Use the foltoring codes to desigrute floatirg roof seals:

t{Sl = l{echanical shoe, prlmry
HS2 = StmrrcLnted secudary
ttS2R = Rim-rrctlrted, securdary
tl{l = Liquid-rrcr.nted resilient filled seal, prinnry
UCI = Rinr-nrcLurted shield
LlltJ = IJeather sldeld
\X{1 = Vapor rnrrtd resilient filted s€aI, prirary
\JtO = RiJrFnntrlted secardary
VlfiI = Ileatlnr shield

'Irdl"ate r{etght perc€nt of the listed srbsterce. Inclrde the totel volatlle orgEnlc cdrtent in partnthesis
oother than floatirg rmfs
tcas/tapoo flov rate t}e eotssicn ccrtrol derdce ms destgned to h dle (Tecify fffi rate urits)

'ur" t- fA:oarg codes m desigrate besis for estirBte of ccrtrol efficleqr:
C = glotl.tials
S . s-Tl rng



PART D RELEASE TO I.IATER

10.17 Natlonal Pollutant Dlscharge Eliminatlon system (NPDES) Dlscharges -- coEplete the
folloving infornatlon for each body of rater NPDES dlscharges are dlscharged lnto,

CDI If discharges are to more than one body of vater' photocopy thts questlon and
cornplete it separately for each discharge.

t-l
Discharge source (stream ID code) N/A

Is discharge to a moving or standing body of vater? Circle the appropriate
response.

HOving body of vatgr .. r. r......... r +........ r e... r r.. r.. r...........

Standing bOdy Of \+Iater ............ ' r.. ..I........ r. r.... +.... '. t r r '.........

1

2

Estimated average

Estimated average

Average volume of

Haximum volune of

Average concentration

Haximum concentration

listed substance

listed substance

discharge +...

discharge r r.,

1/day

I

1/day

days/year

ll day

days/year

mg/} or ppm

mg/I or ppm

base flov (moving) ........... r.... o.. r. '

volume (standing) ... r . r. r..... r.....

discharge from facility ,......... r.... +.

discharge from facility a a a a arr a a r a a a a a l a

1n

1n

of

of

10. 18

CBI

t-l

Publicly Ovned Treatment
discharges containing the
facili ty.

Discharge source (stream

Ilorks (P0Tg) Complete the folloving information for
listed substance which are discharged to a P0TI{ from your

N/A
ID codg) ....... +... +... o. r.... t t. r. e. r......

Average volume of discharge from facility r... r........

Haximum volume of discharge from facility ... r.., r... r r....

Ll day

days/year

1/day

days/year

mg/l or ppm

mg/I or ppm

Average concentration

Haximum concentration

of

of

listed substance

listed substance

discharge

discharge

ln

ln

l-l Hark (X) this box if you attach a continuation sheet.
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10. t9

C,BI

t-l

Nonpoint Sources Complete the folloving information for each nonpoint diseharge
source. Examples of nonpoint sources include stormvater runoff, vaste pile runoff,
and runoff frbm product 6r rav material storage areas or other sources that contain
the listed substince and may be discharged to surface water' Exclude NPDES or POTLI

discharges. If discharges are to more than one body of vater, Photocopy this
question and complete it seParately for each discharge.

Discharge source (stream ID code) .'.... ,.. r .......... e ',. N/A

Is discharge to a moving or standing body of vater? Circ1e the aPpropriate
response.

HOVing bOdy Of Vatef ... . *.. r,... .... r... a r.. .. o. ........ ....

Standing bOdy of vatgr r...r.t+rr.. ..'..{..e....r.....r..'. ..er....

1

2

Estimated average base flov (moving) .... .. r.... r..

Estimated average volume (standing) ... .... '...
Average volume of discharge from facility r.,. +, - -

Maximum volume of discharge from facility . '.. . -.......

1/day

T

I/day

days/year

1/day

days/year

mg/I or ppm

mg/l or ppm

Average concentration of Iisted substance

Haximum eoncentration of Iisted substance

1n

1n

d ischarge

discharge

t-l Hark (X) this box if you attach a continuation sheet.
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10.20 Releases to Soils -- Complete the folloving infornation for up to three random soil
core samples that vere taken and analyzed for the llsted substance durlng. the 

-reportlni year, Report the concentratlons of the listed substance deternlned by
soil corE monltoring studies/tests. Specify the distance from the facility that
soil cores vere taken' and indicate the soil type and sample depth of the soil

CBI cores. (Refer to the glossary for deflnitions of soil textures glven ln foo
note 2. )

I-l

S?mpIe

1

Concentration (ug/kg)
of Listed Substance
. (.t Z precision)

N/A

Distance from
P-l*rlt (r)'
N/A

Soil Texture2

N/A

Sample
De.pth (cm)

N/A

'U** the folloving code
boundary:

0S = On-site

'U"" the folloving codes

A = Sand
B = Loamy sand
C = Sandy ]oam
D = Loam
E = Silty loam
F = Silt

to designate if the sample vas taken vithin the facility's

to designate soil texture:
G = Sandy clay loam
H = CIay loam
I = Silty elay loam
J = Sandy clay
K = Silty elay
L = Clay

10.21 Releases to Groundvater -- Conplete the follouing information for up to three random
samples of groundvater from monitoring wells durlng the reporting year that vere

CBI anaiyzed foi the listed substance. The average and maxlnum concentratlon refers to
the listed subs tance.r t

SampIe

1

.Dis tance
from

Plf.n-t (m) I

N/A

UeIl
Depth

(m)

N/A

Average
Concentrat ion

(mg/ 1)
(t Z precis.i,on)

N/A

Haximum
Concentrat ion

(ms/1 )
(t fl precision)

N/A

'U"" the folloving code
boundary l

0S = On-site

to designate if the sample,vas taken within the facility's

t-l Hark (X) this box if you attaeh a continuation sheet'
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L0.22 Releases to Drinking llater Complete the
from drinking vater vells monitored during
maxinum concentration refers to the listed

CBI

t-t

follouing table for
the reporting year.
substanee.

up to three sarples
The average and

IIeII
Depth (ml

N/A

Dis tance
from

Plant (m)r

N/A

Average l{aximum
Concentration Concentration

(mg/I ) (ms/l)
(t Z Precision) (t f Precision)

N/A N/A

I{eII

1

2

3

tU=" the folloving code to designate if the sample vas taken vithin the facility's
boundary:

0S = On-si te

l-l Hark (X) this box if you attach a continuation sheet.
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PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time when the release occurred
uas stopped. If there vere more than six releases,
list all releases.

and when the release ceased or
attach a contlnuation sheet and

Release
Date

Star ted
Time

(am/pm)

N/A

Date
Stopped 

-,.

N/A

Time
(am/pm)

N/AN/A

10'24 Specify the veather conditions at the time of each release.

Release
IJind Speed

(km/hr )

N/A

I{ind
Direction

N/A

Humidi ty
(u)

N/A

Temperature
( oc)

N/A

Precipi tation
( Y/N)

N/A

I I }lark (X) this box if you attach a continuation sheet.
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10.25 Complete the
vas released
expected to

Release No.

Hedia

folloving information for each media into vhich the
. Any volatile substance that sas released to land,
volatilize, should be listed as a release to air.

listed substance
but that vas

Quan t i ty
( ks)

N/A

Hethod of Release

N/A

Higrat ion
Beyond Quanti ty

Boundaries Higrated
( Y/N) ( kg)

N/A N/ALand

Air

Groundvater

Surface vater

10.26 Spectfy the physlcal state and concentration of the listed substance at the tlne and
point of release.

Release No.

N/A

l-l Hark (X) this box if you attach a continuation sheet.
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10.27 Circle all
release.

Release No.

appropriate responses relating to the cause and the effects of the

Cause of Release

Equipment failure 1

operator error . .. ..,.,.. 2

Bypass condi tion .... 3

Upset condition ..... 4

Fire .. 5

Unknoun .....,.., 6

other (specify) . 7

Results of Release

Spi 1I

Vapor release 2

Explosion 3

Flre .. 4

other (specify) . .....;. . 5

N/A

t I Hark (X) this box if you attach a eontinuation sheet.
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10.28 Speeify which authorities vere notified of the reLease.

Release No.

Er. Federal

Agency

0ffice

Contact Person

Address t-l:

N/n

t:t-l:l-l I-l-l.l-l-l-1:l:l:l-l-l-l-l-l-l-l
r-l-r-l-l . l-l-l:l-l-l-l-l-l-l-l- l-l:l-l-l-l
r-l-l -l-lll-l -lll-l-l-l-l -l-l-1 -l-l-l-l-l-l
r-l-l-l-l-l-l-1-l-l:l;l-l-l-l:l-l-l l-l-l:l

Street

r-l-l t-l-l l:l:-Xo. DaY Year

r-r-l-l-l-l:l-l-l-l-l:l -l;l -l -Ci ty
r-I-l_l-1_l- I-I-I

Telephone Number r....'.r.....r.r.r.'rr"'r' t-l-I, l-l

t_l_l
State

-r-l-l-t-l-l-l-I
t-r-l [-l-l [:l:l-Xo. DaY YearDate Notified

r-l-l: l-l am/Pm

b.

Timg Notified ...... o r... - -..

State

Asency I-l-l-l-l-l-l-l-l-l-l-l-1:l-l-l-l-l-l-l-l-l
off ice t-l:l-l-1:l-l-l:l-l:l-1 -l-l-l-l:l-l-l-lll-l
contacr person I-l-l-l-l-l-l-l-l-l-l-1:l-l-l-l:l:l-l-l-1-l
Address t*l l:l-l-l:l-l-l-l-l-I:l=l:!:l-l-l-l-l-lll-l I

Street

r-r-rlr_r-l-l-l-l-l l_lr,;;l-l:l-l-l-l-l-l-l:l
t_I:t
State

Telephone Number . r r. +.. r... r. +,... r r... r.. - l:l:l:l-l-l-l-l-l-l-l-l- I

IDate Notified

Time Notified

10.28 continued belov

128

t-l-l-l-l am/Pm

l-l Hark (X) this box if you attach a continuation sheet'



10-28 (continued)

c. Local

Agency

0ffi ce

Contact

Address

N/A

r-l-l-1_l-l-1-l-l-l-l-l-l-l-l-l-l-l-l . l-l-l
t-l:r-r-r-l-l I-l-l_1-l-l-1-l-l-l-l-l-l.l-l

Person I-l.l-l-l-I-l-l-l-l-l-l-l-1-l-l-l-l-lll-l-l
t_l-l_l-l-l-l-1-l-l-l-l-l-l-l-1-l-l-l -l l-l-l-l

Street

t-t-r:r-r-1-r- r:l ltr t-r-1:r-r-r-r-l-l-l-l-l
Ci ty

I-I-I
State

-l-1-l-t-l_l_l-l
t.l_r r-l-l I:l-l

Ho, Day Year

Timg Notifigd .r.rr..rrrr...+..1.rrr,......,r. .......... l-llt-l-l am/pm

10.29 Por each of the proxlnltles listed below, lndlcate vhether the populatlon llvlng
vlthln that proxinlty ras notlfled of, or evacuated because of the release. Speclfy
rho notlfled the populatlon, the nunber of people evacuated, lf any, and the date
and tlne of day the evacuation began.

Release No.
N/A

Proximity to
the Release

Ll4 mile

Ll2 mile

1 mile

0ther
( speci fy )

Noti fied
of

Release Notifying' (Y/N) Person

No t i fying
Person's

T*ephone Humber

Area
Evacuated

( Y/N)

Number of
Persons

Evacuated

Date and
Time of Day
Evacuat ion

Began

I-l Hark (X) this box if you attach a continuation sheet.
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10.30 Specify the

Release No.

number of personal injuries or casualties resulting from the release.

N/A

Number of injuries

Number of injuries

Number of deaths to

Number of deaths to

to facility employees . '....... r.. r r.. r r.. e..

to general population ... .... r... r...... -. r r +....

facility employees .... r..r+,.' .I'e.

genefal pOpUlatiOn . r r.. r.. . r o........ r. r.. . r...

10.31 Indicate vho conducted
performed.

cleanup activities, and the dates over vhich the cleanup was

N/A

l_ I_ t_l-l-l

RelgaSg NO. ....... r..... i r... r... r.. r o...... r t... +.......... e. " " " " '

Nane I - l-l-l-l -l- 
l- I- I- I- l- l-l-t- I- l-l-l-l-l-l-t -l-l-l-l-l

Address I - I - I - I - I - I - I - I - I - I - t - t - t 

- 
I 

- 
I - t I - I 

- 
I - I - t - I - I - I - I - I

I-I . I_I ltl lr-r-l _l-l-l-l-l-l-l-l-l-l-
Ci tY

I-l-l l-l-l-l-l -l--l-l-l-l-lTtate zip

Telephone Nunber .. ... .. I 

- 
I - I - I - I - 1 - I - I - t - I - I - I - I

Dat€ cleanup Inltlated ...... l-l-lt-l-lTol- EaF

Date Cleanup Completed (or expected) I;l-l l-l-ll{o. Iear

10.32 Brief Iy describ'e the
containment systemst
the release occurred.

release prevention
training programs 

'

and policies (backuP systems'
place at the facilitY at the time

pract ices
etc. ) in

Release No. . N/A

l-l Hark (x) this box if you attach a continuation sheet.
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10.33 Indicate vhich of the prevention practices and'pollcies llsted ln question 10.32
rere ineffectlve in preventlng the release fron reaching the environment.

Rerease No' "' N/A

10.34 Describe aII
changes, etc

Release No.

repairs and/or preventive measures
. ) made to equipment or oPerations

(management practices' operational
as a result of the release.

N/A

10.35 Describe additional preventive measures that will be
possibilities of recurrence,

taken to minimize the

N/ARelgasg No. . +...

I-l Hark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections
page. In column 1, clearly identify the
to nhich it relates. In colunn 2, enter
sheet for each question number,

of this form and optional information after this
continuation sheet by listing the question number
the inclusive page numbers of the continuation

Continuation
Sheet

Page Numbers
(2)

Question Number
(1)

4.A2

l-l Hark (X) this box if you attach a continuation sheet,
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MATERIAL SAFETY DAilA SHEET
DIVISION ADDRESS

tlobay Corporation
r Bayer us*nrc. conpAHY

@ i,{OBAY C0RP0RAT ION
Polyurethane Division
l,lobay Road
Di ++chrrnnh PA I E?08-q741

'JH:'"ffi 1/?ol8s
L/?/8e

TRANSPORTATION EMEFGENCY : CALL CHEMTREC
TELEPHONE NO: 800-424-9300; DISTRICT OF COLUMBIA: 202-483-7616

MOBAY NON.TRANSPOHTATION EMEBGENCY NO.:

(412) e23-1800

STATUS...............r...! ThiS pfOdUCt iS haZafdOUS
the Federal OiHA'ili;;i Cormun i cat i on Standard ?g cFR
CHEIICAL FOR[,|IJLA. . . . . . . . . . I CaH6HZ0Z

II. HAZAH)0I'S IilGREDIEIITS

Cfl,lp0llEtlTS: It 0S}|A-PEL AICIH-TLY

2,4-To1 uene Di i socyanate* 80 0.02 ppm STEL 0.005 ppm TtlA
(TDI ) cAS# 584-84-9 0.005 ppm 8HR TllA 0.02 ppm STEL

2,6-Toluene Diisocyanate* ?A Hot Established Hot Established
(TDr ) CAS# 91-08-7

*For Section 302 and 313 SARA information refer to Page 6, Section IX' SARA.

III. ffiYSICAt. DATA

I.

PR0INICT ilA'llE.. r. !.........I
PR0DUCT C0DE illIlBER. . . . . . . l
CHEIIICAL FA!|ILY.... ....... !
CHEI,IICAL ilnilE...... r r,....1
SYtl0tlYllS. . . .. r... . . ... .. . . I
CAS llltrlBER. . .. .. r... . ..... I
T.S.C.A. STATUS........... 3

osHA ]tAzARD Collf,,lllcATloll

APPEARAIICE.. .. .. ..... .. . ..1
C0L0R.... r.......... i.... t !
000R...... t r.............. I
0D0R THRESIIOLD. ;.......... I
IIOLECULAR ilEIGHt. . ..... . .. I
HELT PoIllr/FREEZE P0I}{T... I
B0ILIiIG F0II{T., e........., I
UAP0R PRESSURE. . .... . . .. .. I
VAPOR DENSITY (AIR=I). . ...:
pH............r...........!
SPECIFIC GRAUITY...... -... !
BULK DEilSITY........ . . ..., I
SOLUBITITY Ill HATER. . . . . . . I

u YOLATILE BY yOLUl,lE......l

PRoUU,CT IpEltTI F ICAT l0ll

l,londur TD-80 (A'l 1 Grades )
E-002
Aromatic Isocyanate
ToI uene Di i socyanate (TDI )
Benzene, l r3-di i socyanato
?64Tr-62-5
This product is listed on

methyl -

the TSCA Inventory.

under the criteria of
1910. 1200.

water at normal
gas.

Liquid
t{ater whi te to pal e yel I ow
Sharp, pungent
Greater than TLV of 0.005 ppm

t74
tpprox. 55oE (13oc} for TDI
Approx. 484"F (e5l"C) fpr TDI^
Approx. 0.025 mmHg 0 77"F (25"C) for TDI
6.0 for TDI
Hot Appl i qabl e ar

L .22 0 77"F (25"C)
10. I8 1 bs/ga1
Not Sol ubJ e. Reacts sl owly tri th
IooS temperature to J i berate COZ

Negligible

Product Code: E-002
Page I of I
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PRIT,TARY Rot TE (S) 0F
Ei{TRY............... t... :

IY. FIRE & EXPLoSIol{ DAIJ

FLASH P0IHT 
or(oc),.......: 2600F (1270C) Pensky-l'lartens closed cup

FLi4I+IABLE LII,IITS
LgI'....................: 0'9%
UgI.............t.......: 9.5%

EXTII{GUISHIHG l,lEDIA. . . . . . . I Dry chemical (e.9. monoammonium phosphate,
potassium sulfate, and potassium chlori{e},_carbon dioxide, h!Sh expansion
(proteinic) chemical foam, water spray for large fires. CAution: Reacti0n
between water or foam and hot TDI can be vigorous.
spEcIAL FIRE FIGHTII{G PR0CEDI'RES/UHUSUAL FIRE 0R EXPL0SI0II }IAZARDS:

Full emergency equipment with self-contained breathing.apparatus and full
protect i vE cl bttr i'ng. ( such as rubber gl oves , boots , bands around 

.l 
.gs , arms and

waist) should be worri by fire fighters. No skin surface should be exposed.
Duri ni a f i re, TDI vapors and other i rui tati ng, hi gIIy toxi c gases -Elygenerited by thermal decompositi on 0f combusti on. (Sge .Secti on VI I.I ) :. At
lemperaturei greater than 350"F (177"C) TDI-forms carbodiimides with the
relbase of C0, which can cause pressure build-up in closed containers.
Explosive rupfure is possible. Therefore, use cold water to cooJ fire-exposed
contai ners,

Y. HUI,IAil H,EALTH DATfi

Inhalation, Skin contact from liquid' vapors 0r
aerosol s.

EFFECTS AilD SYIIPTfi.IS OF OVEREXPOSURE

IT{HALATIOlI
Acute Exposqre. TDI vapors 0r mist at concentrations above the TLV can

irritate-Tburning- sensation) the mucous membranes in the respiratory tract
(nose, throat, 1[ngs) causing runny nose, sore throat, coughingl. chest
d'i scomfort, shortnesi of breath and reduced lung function (breathing
obstruction). Persons ulith a preexisting, nonspgcific bronchial
hyperreactivity can respond to concentrations belotr the TLV with similar
syinptoms as well as asthma attack. Exposure well above the TLV-may_1ead to
bi.onchitis, bronchial spasm and pulmonary edema (fluid in lungs). These
ef fects are usual 'ly revbrs i ble. Chemi ca1 or hypersensi ti ve pneumoni ti s ' wi th
flu-like symptoms 1*.g., fever, chiIls), has also been reported. These
symptoms can be de'l ayed up to several hours after exposure.

Chronic Expgsurb. As a resuJt of previous_repeated overexposures or a

sing1@tainindividuaIsmaydeve.lopisocyanatesensitization
(chEmical asthma) which will cause them to react to a later.exposure.to
isocyanate at levels well below the TLV. These.symptoms, which can include
chesi tightness, wheezing, cough, shortness of breath or asthmatic attack,
could be-immediite 0r de'layed up to several hours after exposure. Similar to
many non-specific asthmatiL resjlonses, there are reports that once sensitized
an individiral can experience these symptoms upon exposure to dust, cold air 0r
other irritants. This increased 1un! bensitivity can persist for weeks and in
severe cases for several years. Chronic overexposure to isocyanate has also
been reported to cause lung damage (including decrease in Iung functlon) which
11ay be iermanent. Sensitization can either be temporary 0r permanent.

Product Code: E-002
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V. HUl,tAt{ HEALTH DATA (Continued}

SKII{ COT{TACT

Acute Exoosure. Isocyanates react with skin protein and moisture and can
cause irritation which may include the following symptoms: reddening,
swel'l ing, rash, scaling or blistering. Cured material is difficult to remove.

Chronic Exposure. Prolonged contact can cause reddening, swel'ling, rash,
scaling, blistering, and, in some cases, skin sensitization. Individuals who
have developed a skin sensitization can develop these symptoms as a result of
contact with very small amounts of'liquid material 0r as a result of exposure
to vapor.

EYE COI{TACT
Acute Exposurg. Liquid, aerosols or vapors are severely irritating and

can cause pain, tearing, reddening and swelling. If left untreated, corneal
damage can occur and injury is slow to heal. Horlever, damage is usually
reversible. See Section VI for treatment.

Chrgnic Exposure. Prolonged vapor contact may cause coniunctivitis,
IT{GESTIOTI

Acute Exposure. Can resuJt in irritation and corrosive action in the
mouth, stomach tissue and digestive tract. Symptoms can include sore throat,
abdominal pain, nausea, vomiting and diarrhea.

Chronic. Exposure. None Found

IIEDICAL COI{DITIOIIS
AGGRAVATED BY EXP0SURE. . : Asthma, other respi ratory di sorders (bronchi tj s,

emphysema, bronchi al hyperreactivity), skin a1 1 ergies, eczema.

CARCIil0GEHICITY...........: No carcinogenic activity was observed in lifetime
inhalation studies in rats and mice (International Isocyanate Institute),

i|TP..................t The National Toxicology Program reported that TDI
caused an increase in the number of tumors in exposed rats over those counted
in non-exposed rats. The TDI tras administered in corn-oil and introduced into
the stomach through a tube. Based on this study, the HTP has listed T0I as a

substance that may reasonably be anticipated to be a carcinogen in its Fourth
Annual Report on Carcinogens.

IARC...........e.....t IARC has announced that it will list TDI as a

substance for which there is sufficient evidence for its carcinogenic'ity in
experimental animals but inadequate evidence for the carcinogenicity of TDI to
humans ( IARC Monograph 39) .

OSHA. ......! Not listgd.

EXPOSURE LII,IITS
OSHA PEL

ACGIH TLU
0.02 ppm STEL/O.005 ppm 8HR Tb{A for ?,4' -TDI
0 .005 ppm ThlA/O .02 ppm STEL

\VI. EI.IERGEilCY E FTRST AID PLO-CEDURES

EYE COHTACT
I ukewarm for
i ndi vi dua'l to

at least 15 m

physician or

: FIush with copious
inutes holding eyelids
an ophthalmologist fo

amounts of water, preferably
open all the time. Refer

r immedi ate fol I ow-up.

Product Code: E-002
Page 3 of I



VI. EI-IERGEHCY q FIRST AID PR0"CEDURE (Continued)

SKIil CS1{TACT....,.........1 Remove contaminated clothing immediately. l'lash

affected areas thoroughly with soap and water for at'least 15 minutes.
Tincture of green soap and water is also effective in removing isocyanates.
Wash contaminated clothing thoroughly before reuse. For severe exp0sures, get
under safety shower after-removing clothing, then get medical attention. For
lesser exposures, seek medical attention if irritation develops 0r persists
after the area is washed.
I}{HALATI0J{. ..... ... .. . . . .. I l.love to an area free from ri sk of further
exposure. Administer oxygen or artificial respiration as needed. 0btain
medical attention. Asthmatic-type symptoms may develop and may be immediate
or delayed up to several hours. Consult physician.
Il{GESTIbil.................t Do not induce vomiting. Give I to ? cups of milk
or water to drink. D0 NOT GM ANYTHING BY ]'|OUTH T0 All UNC0NSCI0US PERSON.

Consult physician.
iloTE T0 irHYStClIUl......... t Eves. Stain for evidence of corneal injury. If
cornea is burned, instil'l antibiotic steroid preparation frequently.
t'torkpl ace vapors have produced revers i bl e corneal epi the'l i al edema impai ri ng

vision. $Iiir. Thi s compound i s a known skin sensitizer. Treat
symptomaticaTly as for contact dermatitis or thermal burns. Ilg?stign. Treat
symbtomatica'|1y. There is no specific antidote. lndlrging vomiti.ng is
cbntraindicated because of the irritating nature of this compound.
Resoiratofy= This compound is a known_pulmonary sglsitizer. Treatment is
ffisymptomatic.Anindividua]havingaskinor.pu1monary
sensitization- rbaction to this material should be removed from exposure to any
i socyanate.

UII . EIPI0YEE PR0TECTI0II REC0]i,|EHDATI0]|S

EYE PRSTECTI0I|. . ..... . . . ., l Liquid chemical goggl es or ful l -face shieJd.
Contact lenses should not be worn. If vapor exposure is causing imitation'
use a ful I - face, ti r- supp'l i ed resp i rator .

SKIil PR$TECTI$[|........,..3 Chemical resistant gloves (butyl rubber, ritri'le
rubber, pol yvi nyl a1 cohol ) . However, Fl ease note that PVA degrades i n water.
Cover as'muih of the expoied skin area as possible with appropriate clothlng.
If-skin creams are used, keep the area covered only by the cream to a minimum.
RESPIRATORY PR0TECTI0i|. . . . I An approved posi ti ve pressure ai r- suppl i ed
respirator is required.whenever TDI concentrations are not known or exceed the
Shoi.t-Term Exposdre or Cei 1 i ng Li mi t of 0.02 ppm or exceed the 8-hour Time
t'Jeighted Average TLV of 0.005 pprn. An approved ajf-suppl ied respirator with
fuli facepiece-must also be worn during spray application,.even if exhaust
ventilatibn is used. For emergency and other conditions where the exposure
1 imits may be greatly exceeded, use an approved, positive pressure
self-contiined-breathing apparatus. TDI has poor warning properties since the
odor at which TDI can be smelled is substantially higher than 0.02 ppm.

0bserve OSHA regulations for respirator use (29 CFR 1910.134).

Product Code: E-002
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UI I . EI-|PL0.YE-E -PRPJECTI0I{ REC0Iil'IEHDATIOilS (Continued}

VEllTILATI0l,l...,...r.......t Loca'l exhaust should be used to maintain levels
below the TLV whenevel TDI is handled, processed, or spray-applied. At normal
room temperatures (70"F) TDI leve'ls quickly exceed the TLV unless properly
ventil ated. Standard reference sources regarding industrial ventil ation
(e.g., ACGIH Industrial Ventilation) should be consulted for guidance about
adequate ventilation.
1$1{IT0RIJ{G................f TDI exposure leveJs must be monitored by accepted
monitoring techniques to ensure that the TLV is not exceeded. (Contact Mobay
for guidance). See Vo'l ume I (Chapter 17) and Volume 3 (Chapter 3) in Patty's
Industri aJ Hygi ene and Toxi col ogy for sampl i ng strategy.
IIIEDICAL SURVEILLAilCE......l Medical supervision of all employees who handle
or come i n contact wi th TDI i s recommended. These shoul d i nc'lude
preemployment and periodic medical examinations with respiratory function
tests (FEV, FVC as a minimum). Persons with asthmatic-type conditions,
chronic bronchitis, other chronic respiratory diseases or recurrent skin
eczema or sensitization should be excluded from working with TDI. 0nce a
person is diagnosed as sensitized to TDI, no further exposure can be
permi tted.
0THER.......... r..........: Safgty showers and eyewash stations should bg
available. Educate and train employees in safe use of product. Follow all
Iabel instructions.

YIII. REACTIUITY DATA

STABILITY..,.eeo..........l Stable under norma'l conditions,
P0LY],|ERIZATI0I|.. r.. . . ... . . : May occur if in contact with moi sture 0r other
materials which react^with igocyanates. Self-reaction may occur at
temperatures over 350"F (177"C) or at lower temperatures if sufficient time is
involved. See Section IV.
I]{Cfi.IPATIBILITY

(IIATERIALS T0 AV0ID)....: tlater, amines, strong bases, itJcohols. ldill
cause some comos i on to copper al 'l oys and al umi num. Reacts wi th water to form
heat, C0, and insoluble ureas.
HAZARTX}US DECfl,IPOS IT IOII

PROI}ICTS................1 By high heat and fire: carbon monoxide, oxides
of nitrogen, traces of HCN, TDI vapors and mist.

IX. SPILL oR LEAK._P-BQSEruRES

STEPS TO BE TAIGTI Iil CASE IIATERIAL IS RELEASED OR SPILLED: EVACUATC ANd

ventilate spill area; dike spill to prevent entry into water system; wear full
protective equipment, including respiratory equipment during clean-up. (See

Section VII).
t{ajor $pi I I : Cal I l,tobay at 41U923- 1800. If transportati on spi 1'l , cal l
CHEiITREC 8A0/424-9300. If temporary control of isocyanate vapor is required,
a blanket of protein foam (available at most fire departments) may be placed
over the spiI1. Large quantities may be pumped into closed, but not sealed,
container for disposal.

Product Code: E-002
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IX. SPILL 0R LEAK PR0CEDURES (Continued)
l.l.iUor SpiII: Absorb isocyanate with sawdust or other absorbent, shovel into
suitable unsealed containers, transport to well-ventilated area (outside) and
treat with neutralizing solution: mixture of water (80%) with non-ionic
surfactant Tergitol Tl"lN-10 GAU, oF; water (90%), concentrated ammonia (3-8%)
and detergent (2y,). Add about l0 parts 0r neutralizer per part of isocyanate,
with mixing. Allow to stand uncovered for 48 hours to Iet C0, escape.
Clean-uo: Decontaminate floor with decontamination solution tetting stand for
at least 15 minutes.
CERCLA (SUPERFUIID) REP0RTABLE QUAI{TITY: 100 pounds for TDI
IIASTE DISP0SAL ilETH0D.....! Follow a'll federal , state or local regulations.
TDI must be disposed of in a permitted incinerator or landfill. Incineration
is the preferred method for liquids. So1 ids are usually incinerated or
landfilled. Empty containers must be handled with care due to product
residue. Decontaminate containers prior to disposal. Empty decontaminated
containers should be crushed to prevent reuse. D0 t{OT HEAT 0R CUT El,lPTY
CONTAINER l,lITH ELECTRIC 0R GAS T0RCH. (See Sections IV and VIII). Vapors and
gases may be highly toxic.
RCRA STATUS...............t TDI is Iisted as a hazardous waste (No. U-2?3)
under Title 40 Code of Federal Regulations, Section 261.33 (f). The residue
from decontaminating a TDI spill is also classified as a hazardous waste under
Section 261.3 (c) (2) or RCRA.
SUPERFUI{D AI,lEl{tX,lEt{TS A}lD REAUTH0RIHTIOil ACT (SARA}, TITLE III:
Section 302 - Extremely Hazardous Substances: 2,4-Toluene Diisocyanate (TDI)

CAS# 584-84-9 = 80%
2,6-Tol uene Di i socyanate (TDI )

CAS# 91-08-7 = ?0f,
Section 313 - Toxic Chemicals: ?,4-Toluene Diisocyanate (TDI)

CAS# 584-84-9 = 80%
2,6-Toluene Di isocyanate (TDI)

CAS# 91-08-7 = 20't

X. SPECIAL PRECAIffIOI{S & STORAGE DATA
STORAGE TEI,IPERAIURE

(tlIH./l{A[. ].... . . .... . ..1
AYERAGE SHELF LIFE........ !
SPECIAL SEIISITIYITY

(HFAT, LIGHT, II0ISTURE) . : I f contai ner i s exposed to hi gh heat, 375oF
(177"C) it can be pressurized and possibly rupture. TDI reacts slowly with
water to form polyureas and liberates C0, gas. This gas can cause sealed
containers to expand and possibly rupturE.
PRECAUTIOT{S TO BE TAKE}I

I1{ HAt{DLIllG AI{D ST0RII{G.: Store in tightly closed containers to prevent
moisture contamination. Do not reseal if contamination is suspected. Prevent
al I contact. Do not breathe the vapors. I'larni ng properti es ( i rri tati on of
the eyes, nose and throat or odor) are not adequate to prevent chronic
overexposure from inhalation. This material can produce asthmatic
sensitization upon either single inhalation exposure to a relatively high
concentration or upon repeated inhalation exposures to lower concentrations.
Exposure to vapors of heated TDI can be extremely dangerous. Employee
education and training in safe handling of this product are required under the
0SHA Hazard Communi cati on Standard.

Product Code: E-002
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0.0.T. SHIPPII{G MllE. . . . . .
TECHI{ICAL SHIPPIIIG l{A['lE. . .
0.0.T. HAZARD CLASS. . . . . . .
UtyilA H0.. .. . r.. . . . .. . . . . .
PRoDUCT RQ........ r.......
0.0.T. LABELS.............
0.0.T. PLACARDS...........

XI. SHIPPIHG DATA

Tol uene Di'i socyanate
Toluene Diisocyanate (TDI)
Poi son B

uH 2478

FRT. CI-ASS BULK.

100 pounds
Poi son
Poi son
Tol uene Di i socyanate
Chemi cal s, NOI (Tol uene Di i socyanate) Nl,lFC 60000
l,londur TD- 80 Product Label

FRT. CLASS PKG

PRODUCT LABEL.

xI I . AilIltAL TCI(IC-ITY-DATA

ACUTE TOXICITY
ORAL, L050.............. r Range of 4130-6170 mg/kg (Rats and l,lice)
DERIIAL, L050............: Greater than 10r000 mg/kg (Rabbits)
IilHnLATI0ll, 1C50.(4 hr).: Range of 16-50 ppm (Rat), 10 ppm (l'touse),
tl ppm (Rabbit), 13 ppm (Guinea Pig).
EYE EFFECTS.. r.......... r Severe eye irritant capable of inducing corneal

opaci ty.
SKIH EFFECTS............: ltloderate skin irritant. Primary dermal
irritation score: 4.12/8.0 (Draize). However, repeated 0r prolonged
contact may culminate in severe skin irritation and/or corrosi0n,
SEIISITIZATIff{r.. r....... r Skin sensitizer in guinea pigs. One study
using guinea pigs reported that repeated skin contact with TDI caused
respiratory sensitization. Although poorly defined in experimental animal
models, TDI is known to be a pulmonary sensitizer in humans. In addition,
there is some evidence that cross-sensitization between different types of
di i socyanates may occur.

SUE-CHROHIC/CHR0HIC T0XICITY: Sub-chronic and chronic animal studies' show
that the primary effects of inhaling vapors and/or aerosols of TDI are
restricted to the pulmonary systems. Emphysema, pulmonary edema, pneumonitis
and rhinitis are common pathologic effects. Extended exposures to as low as
0 . I ppm TD I have i nduces pul monary i nf1 annrat i on ,
OTHER

CARCII|0GEilICITY.........l The llTP conducted carcinogenesis studies of a
commercial grade TDI using rats and mice in which the test material was
diluted in corn oil and administered by gavage. The investigators concluded
that TDI tvas carcinogenic in male and fema'le rats (fibrosarcomas, pancreatic
adenomas, neoplastic 'liver nodules and mammary gland fibrosarcomas) and
femal e mi ce (hemangi osarcomas and hepatocel I ul ar adenomas) . However,
chronic inhalation studies in which rats and mice rtere exposed to 0.05 and
0. 15 ppm TDI (10-30 times recommended TLV, 8-hr Jevel ) induced no
treatment-re1ated tumorigenic effects. In these studies, both exposure
levels produced extensive irritation to the nasal passages and upper
respiratory system of the test animals indicating that suitable effective
exposures tvere admi n i stered .
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XII. At{IilAt TOXICITY DAIA (Continued}

lllrTAGEtlICITY.....r......: T0I is positive in the Ames assay with
acti vation. However, marmal i an ce] ] transformati on assiii--using human l ungcells and syrian hamster kidney cells wCre negative, as iere miircnucleustests using rats and mice. -

TERAT0GEI{ICITY- - -....... ! Rats }rere exposed to an 80:20 mixture of Zr4-
1n9 2,6- toluene diisocyanate vapor at inalytical concentrations of O.Oat,0.12 and 0-48 ppq. M!nimal fetotoxicity *ai ouierveO aI .-,iiI.rnilty toxic
concentrations of 0.48 pPm. The HOEL fbr maternal anO aevelopmental-

---t-gxiqt!v !1:-9..12 ppm. No embryotoxicity or terato[enicity wii-obierved.
AqUATIC ToXICITY. .. . . . . . ": hlf;Rr;lrt 

hr (static): l6s rrs/1iter (Fathead

lrQqn - 96 hr (static): Greater than 508 mg/liter
(GilHss shrimpi
f!so. - .24 hr (static): Greater than 500 mg/l iter
(DIphnia magna)

XIII. APPROYALS

Revising TLV in Sections II and V
G. L. Copeland
J . H. Chapnan
I'lanager, Product safety - Polyurethane & coatings

a

a
a

a
a

a
a

REASOII FOR
PREPARED BY
APPROUED BY

ISSUE

TITLE.
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